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ABSTRACT

This study examined coping skills and experiences of childhood abuse and neglect in four
groups o f offenders (i.e., those who have committed Sexual (SO), Violent (VO), Violent
and Sexual (VSO), and Other offences), and in two subgroups of sexual offenders (i.e.,
child molesters and perpetrators against peers / adults). The study also sought to
determine whether coping skills predicted the severity of sexual offending, as gauged by
the number of victims, the degree of victim-offender physical contact, and the variety of
sexually abusive behaviours. Archival data on 471 adolescent males from two
correctional facilities in Michigan were used. Coping was assessed using the Youth
Coping Index, while abuse variables were assessed using the Childhood Trauma
Questionnaire and the Sexual Abuse Exposure Questionnaire. Biased responding was
controlled for using Paulhus’s Social Desirability Index. Multiple regression analyses
failed to detect a relationship between coping styles and the severity of sexual offending.
SO and non-SO showed no differences in their reliance on masturbatory coping, but VO
were more likely to use aggression as a means of coping than those who committed non
violent offenses. A 2x2 MANCOVA found that experiences of childhood Sexual Abuse,
Emotional Abuse and Neglect, Physical Abuse and Coping using Incendiary
Communication and Tension Management were higher in SO than in those who
committed non-sexual offences. Non-sexual offenders were more likely to report Coping
using Positive Appraisal and Problem Solving. VO obtained higher scores on Physical
Neglect and Coping using Incendiary Communication and Tension Management than
those who committed non-violent offenses. Logistic regression analysis indicated that
Sexual Abuse predicted SO status, and Physical Neglect and Coping using Incendiary
Communication and Tension Management predicted VO status. Child molesters reported
more experiences o f Physical Neglect than perpetrators against peers/adults, but the two
types of sexual offenders did not differ on the other predictors. The implications of these
findings for clinical work and research are discussed.
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DEDICATION

This work is dedicated to sexually abusive youth and their caregivers.
May all young men struggling with their sexuality learn to relinquish aggression
and grow in the freedom o f self-discipline
as they seek fulfillment in mature love.
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INTRODUCTION

General Outline of the Study
Over the past two decades considerable progress has been made in researching the
etiological factors related to adolescent sexual offending. Several studies have focused on
experiences o f childhood victimization as a common precursor to sexually abusive
behaviour in youth, as proposed by the victim-to-victimizer theory of sexual offending.
These studies have firmly established a link between early abuse experiences and later
sexual acting-out. However, the pathways that connect the two variables are still obscure.
Specifically, it has been noted that not all individuals who have been sexually victimized as
children turn into perpetrators later in life, and this finding has initiated a search for
variables that mediate the relationship between early victimization and sexual offending.
Numerous theorists and clinicians have suggested that coping may be such a mediating
variable (Ryan & Lane, 1997). For example, Relapse Prevention, the most widely used
program in sex offender treatment, is founded on the premise that sexually abusive
behaviour stems from a failure to cope effectively with stressful situations and negative
emotions. Even though coping plays a quintessential role in contemporary
conceptualizations of the sexual offending process, the role of coping in adolescent sexual
offenders has not been adequately researched to date. Guided by the victim-to-victimizer
theory and past coping research, the present study examines a victimization-copingoffending model o f the process by which adolescents become sexually abusive. The general
question of the study is whether coping skills mediate the relationship between childhood
abuse (physical, sexual, emotional and neglect) and delinquency (sexual and non-sexual).

Relevance of the Present Study
The need to study juvenile sexual offenders
Sexually abusive behaviour in adolescents is a significant legal and mental health
problem. Although the exact prevalence rates are difficult to determine because both
perpetrators and victims tend to under-report sexual abuse (Knopp, 1996), current estimates
hover between 2 and 16 offenders per 1,000 juvenile males under the age of 18 (Barbaree,
Hudson & Seto, 1993; Ryan, 1997). A one-year incidence study in England reported similar
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figures, namely 1.5 apprehended sexual offenders per 1,000 males aged 12 to 17 (James &
Neil, 1999). Similarly, 3% of a non-clinical sample of young males reported having
perpetrated at least one act o f sexual abuse during their adolescent years (Fromuth,
Burkhart & Jones, 1991). These figures are comparable to the prevalence rates reported for
major mental disorders, such as schizophrenia and mood disorders. Indirectly, however,
adolescent sexual offending claims more victims than major mental disorders do. Sexual
offences are associated with staggering victimization rates, as adolescent sex offenders tend
to have multiple victims before they are apprehended (Ryan, 1997). They are also
responsible for a significant proportion of sexual victimization cases. Research on child
abuse suggests that minors are responsible for 50% and 25% of all cases of sexual
molestation o f boys and girls, respectively (Fehrenbach et al., 1986). Regarding more
severe forms o f sexual abuse that involve penetration, the Federal Bureau o f Investigation
reports that 19% o f all forcible rapes are perpetrated by adolescents (FBI, 1987).
Adolescent perpetrators o f sexual offenses inflict considerable psychological
distress, physical injury, and a diminished quality o f life on their victims (McMahon &
Puett, 1999). Survivors of childhood sexual abuse are prone to develop a wide range of
secondary physical and mental health problems. Several of these effects are severe and
long-term. For example, early experiences of sexual abuse are associated with an increased
risk of suicidal ideation and self-injurious behaviour (Bryant & Range, 1995; Peters, 1988),
depression (Holmes & Slapp, 1999; Silverman, Reinherz & Giaconia, 1996), sexually
transmitted diseases (Lindergen et al., 1998), re-victimization (Fergusson, Horwood &
Lynskey, 1997), sexual dysfunction (Finkelhor & Browne, 1988) and substance abuse
(Holmes & Slap, 1999) later in life. Notably, having been victimized sexually elevates the
risk of engaging in sexually abusive acts. Through pathways that remain to be explored,
this process can turn victims into offenders, thereby producing a new generation of sexual
perpetrators (Dodge, Bates & Pettit, 1990; Way, 1999).
Moreover, the adverse effects of sexual offences are not limited to the individual
victim, but reverberate through the wider social context. Most targets of adolescent sexual
offences are children or teenagers whose parents suffer vicariously through their victimized
offspring (Ryan, 1998). The parents of the offender also tend to experience intense guilt,
pain, loneliness and despair in response to their child’s actions (Kaplan et al., 1990; Smith
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& Trepper, 1992). On a still wider level, sexual abuse has a demonstrable deleterious
impact on the mental heath status of a community. Epidemiological analyses indicate 3.9%
of all psychiatric cases within a population can be attributed to childhood sexual abuse
(McMahon & Puett, 1999; Scott, 1992). In sum, the enormous human suffering inflicted by
sexually abusive adolescents warrants intensified research efforts. These efforts should be
aimed at identifying the risk factors for becoming sexually abusive, and designing potent
intervention programs to prevent further victimization.
Current approaches to treating adolescent sexual offenders were modeled after work
with adults. It is becoming increasingly clear, however, that adolescents are not simply
“miniature adults.” Rather, they constitute a qualitatively different population, with salient
developmental concerns (Eyeberg, Schuman & Rey, 1998; Weisz, 1997). As perpetration
characteristics by adolescent and adult sexual offenders show significant differences (e.g.,
Miranda & Corcoran, 2000), it cannot be assumed that teenagers and adult offenders are
functionally similar. The limited information available about the developmentally sensitive
correlates o f sexually abusive behaviour in juveniles calls for more intense research efforts
in this area.
Finally, the bleakness of the prognosis for untreated sexually abusive adolescents
also necessitates closer scrutiny of the phenomenon. The sexual crimes of untreated
youngsters tend to increase in number and severity over time (Knopp, 1996). Studies of
adult sexual offenders confirm this pattern, indicating that the majority reported an early
onset of the behaviour. Specifically, in 53% to 80% of adult sexual offenders the abusive
patterns surfaced during or before the teenage years (Abel & Rouleau, 1989; Groth, Longo
& McFaddin, 1982; Lee & Olender, 1992). These reports underscore the need to develop
effective treatment programs for adolescent sexual offenders before the deviant patterns
become deeply ingrained and less responsive to treatment (Groth & Loredo, 1981).
Knowledge o f specific factors that lead to sexual aggression in adolescents is essential for
the development o f effective treatment programs.
The objective of this study was to examine two potential variables that may
contribute to the development o f sexually abusive behaviour. The findings of this study
may be relevant for the further development o f preventive and restorative programs
targeting sexually abusive youth.
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Limitations of current literature on the role of coping and victimization in adolescent
sexual offenders
Although it is well established that vicitimization and offending are related (e.g.,
Prentky, Scheider & Rosenberg, 1983), the particulars of this relationship are poorly
understood. Many individuals who have been victimized as adolescents do not develop
abusive patterns o f behaviour. Most studies conceptualize victimization as a dichotomous
variable. In other words, adolescent sexual offenders are asked whether they had suffered
physical or sexual abuse in the past or not. The details of their victimization, such as the
duration, frequency and severity of the abuse were seldom differentiated (Burton & Shill, in
press).
Another serious limitation o f much extant research in the area involves the absence
o f adequate control groups (Davis & Leitenberg, 1987). Many reports o f victimization in
sexually abusive adolescents are merely descriptive. These reports fail to compare
victimization rates in adolescent sexual offenders to the prevalence rates in delinquent
youth who are not sexually abusive. In the absence of such comparisons, it is difficult to
determine the extent to which victimization experiences are unique to sexually abusive
adolescents.
Additionally, existing studies on the abuse history of sexually abusive youth have
tended to treat their subjects as a homogenous population (e.g., Cooper, Murphy & Haynes,
1996; Kobayashi, Sales, Becker, Figuredo & Kaplan, 1995). This approach neglects the
tremendous variation that exists in the types of sexual offenses, which may define
important subgroups o f offenders (Knight & Prentky, 1990). For example, adolescents who
have committed rape may show different rates and patterns of victimization than
adolescents whose have committed “hands-off’ sexual offenses. Other offence
characteristics, such as the amount o f force used and the severity o f the offence may also
reflect different etiological processes. Therefore, lumping together all youth who have
committed a sexual crime ignores the possibility that various sexual crimes can reflect very
different etiological processes (Awards & Saunders, 1991; Ford & Linney, 1995).
Finally, most studies assessing the relationship between early experiences of
victimization and sexually abusive behaviour in adolescence fail to consider the possible
role o f intervening variables. It has been demonstrated that individuals’ responses to
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experiences of abuse vary as a function their interpretation o f the event, social support,
coping skills and other intervening variables (Ryan, 1992). To date, the potential buffering
effect of strong coping skills has not been well studied in sexually abusive adolescents.
Thus far, only two studies have been published that focused on the coping skills of juvenile
sexual offenders (Hastings, Anderson & Hemphill, 1997; Porter, 1991). Neither o f these
studies paid any attention to coping in relation to the youths’ history o f childhood
victimization. In addition, both studies used small samples, which precluded
generalizability of findings, and, in the case of the self-report study (Hastings et al., 1997),
did not control for socially desirable responding. Due to disparate ways of assessing coping
(i.e., using projective versus self-report data), the results from these two studies are difficult
to compare.
The present study addressed the above limitations by using a large sample, and by
statistically controlling for participants’ tendency to respond in a socially desirable fashion.
The measures used in the proposed study have been developed specifically for use with
adolescents, rather than adults. The present study was sensitive to the potential
heterogeneity o f sexual offences. That is, the investigation did not limit its focus to sexual
offenders in general, but also analyzed subgroups within this population (namely sexual
assaulters and child molesters). Also unlike most previous studies, sexual offending was not
defined merely as a categorical variable. Instead, the analyses o f the relationships in
question were refined by considering the severity of the offences as well. As a first step in
response to the need to evaluate the role of mediating variables between abuse history and
later offending, this study examined participants’ coping patterns.
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A REVIEW OF KEY CONSTRUCTS

Sexually Abusive Behaviour
Definition
Sexual abuse and sexual offence are legal terms. The definition o f these terms is
shaped by societal values and norms (National Adolescent Perpetrator Network, 1988).
Generally, sexually abusive behaviour can be defined as any sexual interaction that
involves (1) inequality, (2) coercion or (3) lack of consent (Ryan, 1997). Inequality can be
defined as a “differential o f physical, cognitive and emotional development, passivity and
assertiveness, power, control and authority” (Ryan, 1997, p.3). The meaning of consent in
the context o f sexual abuse has been provided by the National Adolescent Perpetration
Network (1988). According to this task force, consent is agreement that meets all of the
following six requirements: (1) understanding what is proposed based on age, maturity,
developmental level, functioning and experience; (2) knowledge of societal standards for
what is being proposed; (3) awareness of potential consequences and alternatives; (4)
assumptions that agreements or disagreements will be respected equally; (5) voluntary
decision; and (6) mental competence (NAPN, 1988). In addition to the lack of consent, “it
is the nature o f the relationship; the equality or inequality of participants; presence of
exploitation, coercion and control; manipulation; and the abuse of power, combined with a
sexual behaviour that constitutes sexual abuse” (National Task Force on Juvenile Sexual
Offending, 1993, p.6).
The severity of sexual offenses ranges from hands-off offences (including
exhibitionism, voyeurism, and obscene communication), to molestation (such as sexual
touching, rubbing, and disrobing), and rape (or penetration of the vagina or anus by finger,
penis, or other objects). Sexually abusive behaviours show some overlap with paraphilias
(which include exhibitionism, fetishism, ffotteurism, pedophilia, voyeurism, sexual sadism
and masochism, and transvestic fetishism), but the two terms are not equivalent. By
definition, sexually abusive acts involve a victim, while this is not necessarily true for all
paraphilias (e.g., fetishism). Also, sexually abusive behaviours represent a broader
construct than paraphilias, because they may include the pairing of violence with sexuality
that is otherwise non-deviant (e.g., rape).
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For the purpose o f this study, the population adolescent sexual offenders to be
examined will be will young men from puberty to early adulthood who have committed an
act o f sexual abuse (Ryan, Lane, David & Isaac, 1987). Ninety-one to 95 per cent of
juvenile sexual offenders are male. Females are significantly underrepresented among
sexually abusive adolescents and therefore will not be examined in the present study. The
modal age of sexually abusive youth is 14, and they represent a wide range of racial, ethnic,
religious, educational and socioeconomic groups (Graves, Openshaw, Ascione & Ericksen,
1996). In fact, selected demographic variables, such as socioeconomic status, race and
family composition proved to be of no value in distinguishing adolescent males who are
sexually abusive from “normal” adolescent males (Groth, 1979).
Typologies of sexual offenders
Although it is widely agreed upon that sexual offenders comprise a heterogeneous
group, the significance of this apparent heterogeneity is controversial. Some have argued
that all sexually exploitative behaviour can be located along a single continuum, as sexual
offenders show more similarities than differences (Ryan & Lane, 1997). This perspective is
supported by the finding that multiple paraphilias are often displayed by the same
individual at different times. Barnard, Hankins and Robbins (1992) reported that over twothirds of convicted sexual offenders displayed more than one type of paraphilia, and 15%
suffered from five or more diagnosable paraphilias. The argument against clear types of
sexual offenders is further supported by the finding that abusers often progress from less
intrusive and coercive offenses to more intrusive and forceful offences over time (Abel,
Mittelman & Becker, 1983). If multiple types of sexual offenses in the same individual are
indeed the rule, rather than the exception, then the notion o f pure types of offenders is
rendered meaningless. Observed from this angle, sexually abusive patterns may reflect a
generalized deficit o f control over deviant sexual behaviour, rather than specific
dysfunctions (Abel and Rouleau, 1990). Consistent with this perspective, several
researchers have treated juvenile sexual offenders as a homogeneous group (e.g., Cooper,
Murphy & Haynes, 1996; Kobayashi, Sales, Becker, Figueredo & Kaplan, 1995; Smith &
Monastersky, 1986, etc.).
Even if the observed differences between perpetrators o f various sexual offenses are
considered seriously, exactly where those differences lie remains an equivocal question. As
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Knight and Prentky (1990) emphasized, the level at which group differentiation should be
attempted is controversial. This is clearly reflected in the fact that the DSM-IV contains
only a global category of pedophilia for child molesters, and does not have a diagnostic
category for rapists (APA, 1994). This omission is related to the argument that the
supposed heterogeneity o f sexual aggressors is simply random variation at the extreme end
o f the distribution o f all males (Scully & Marolla, 1985). Similarly, Marshall (1996)
emphasized that there may be greater similarities than differences between sexual offenders
and other people.
On a different front, however, efforts to improve the accuracy of risk prediction and
the efficacy o f treatment, as well as attempts to elucidate etiology, have highlighted the
need for developing reliable and valid ways of sub-grouping sexual offenders. This line of
research concluded that ignoring diversity may mask differences that are critical for the
effective management and treatment of sexually abusive individuals (Knight & Prentky,
1990; Worling, 1995).
O’Brien and his associates proposed a seven-category system to describe juvenile
sexual offenders. This typological system was based on both personal and family variables,
as well as motivations for the offending behaviour (O’Brien, 1985; O’Brien & Bera, 1985).
The following seven groups were identified: Naive experimenter, Undersocialized child
exploiter, Pseudo-socialized child exploiter, Sexual aggressive, Sexual compulsive,
Disturbed impulsive and Group-influenced. These descriptive categories have been useful
clinically (Perry & Orchard, 1992), but they have not been subjected to systematic research.
The neglect o f O’Brien’s categories by researchers may be due to difficulties in
operalization, which have hindered investigative efforts. For a detailed description of these
categories, please see Appendix A.
One o f the most basic and enduring distinctions has been drawn between rapists and
child molesters based on the age of their victim. Rapists (who are termed sexual assaulters
in the case o f juvenile offenders) were defined as perpetrators against adults (or same-age
peers, in the case of juvenile sex offenders), while child molesters were identified as
offenders against pubescent or pre-pubescent children (or in the case of juvenile offenders,
against a child 5 or more years younger than the offender) (Ryan, 1997). In addition, a
meta-analysis of adolescent sexual offenders indicated that there is a need to define a third
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group, which is to include Mixed-offence offenders, or those who target peers, adults, as
well as younger children. This group of individuals have committed a variety of offenses
(i.e. sexual assault, exhibitionism, voyeurism, pedophilic molestation, etc.), usually on an
ongoing basis. O f the three groups of adolescent sexual offenders, Mixed offenders tend to
display the most diverse and severe social and psychological problems (Graves, Openshaw,
Ascione & Erickson, 1996).
The assaulter-child molester distinction in adolescents is supported by finding
important differences between the two groups. Child molesters tend to have a significantly
greater history o f childhood sexual abuse than assaulters, but less history o f antisocial
behaviour and delinquency (Awad & Saunders, 1991; Ford & Linney, 1995). Their social
skills tend to be poorer than those of assaulters (O’Brien, 1991). They tend to be isolated
from their peers, and doubtful o f their ability to engage in social interactions with peers
(Graves et al., 1996). Child molesters are more likely to perpetrate alone. Also, child
molesters are more likely to offend against a child whom they know (Hsu & Starzynski,
1990), or who is a member o f their family (Carpenter, Peed & Eastman, 1995), rather than a
stranger. Adolescent child molesters are also more likely to victimize males than females
(Award & Saunders, 1991).
On the other hand, juvenile assaulters usually perpetrate against females (Award &
Saunders, 1991; Worling, 1995), and exhibit more delinquent behaviour than child
molesters (Awad & Saunders, 1991; Ford & Linney, 1995). With respect to their history of
abuse, assaulters are more likely to report early physical abuse than child molesters
(Worling, 1995), and they are more likely to use physical violence, threats and weapons
during the sexual offence (Award & Saunders, 1991). These differences between the
subgroups o f sexually abusive youths militate against treating them as a uniform group.
Typologies beyond this most basic division are essentially speculative models. They
purport the existence o f categories that are often poorly operationalized. To address this
problem, considerable research attention is currently directed at classification systems for
adult sexual offenders (Knight & Prentky, 1990). The same trend has begun among
investigators o f juvenile sexual offending, as well. The following sections will summarize
recent efforts to subtype rapists/assaulters and child molesters.
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Typologies o f rapists
Typologies of rapists focus on motivational variables. Groth and his associates see
sexual assault as a “pseudosexual act” that is motivated by non-sexual needs, such as anger
and a need for power (Groth & Burgess, 1977; Groth, Burgess & Holmstrom, 1977). On
these grounds, two major classes of offenses can be differentiated, each with two
subgroups. First, power rapists are motivated by a need for power and control, either to
express dominance (power-assertive), or to resolve doubts about their virility (powerreassurance). Two-thirds o f an incarcerated sample fell into the power-rapist category.
Second, anger rapists express rage, contempt and hate for women, and tend to use of
excessive force. These individuals may be motivated by revenge for perceived wrongs
(anger-retaliation), or by sadistic excitement from the suffering of their victim (angerexcitation).
A second way of classifying rapists was initially proposed by Cohen and his
associates (Cohen, Seghom & Calmas, 1969). The initial model identified four groups of
rapists based on the motivation o f their crime. In compensatory rape, sexual gratification is
sought in a coercive, but minimally violent manner by individuals who are suffering from
feelings of sexual inadequacy. On the other hand, displaced aggression involves a man who
is hostile to women. Rapists who fall into this category report misogynistic feelings and
marginal sexual excitement during the attack, which is usually initiated by altercation with
a woman. Their primary motive is hostile. Thirdly, the impulsive rapist lacks significant
aggressive and sexual intent. For these individuals, rape is basically an opportunistic act,
often in the context of some other criminal offence. Finally, individuals in sex-aggression
diffusion category are characterized by sexual sadism. These individuals tend to eroticize
the suffering o f their victim (Cohen, Seghom & Calmas, 1969).
More recently, the programmatic research at the Massachusetts Treatment Centre
refined the above models based on theoretical as well as empirical analyses (Knight &
Prentky, 1992, 1993; Prentnky, Cohen and Seghom, 1985). Informed by archival data on
the developmental history of adult offenders, Prentky and others have extended the same
model to juvenile sexual offenders who have committed sexual offenses against same-age
peers. Social competence was added to the model, dividing each of the above four groups
into two categories (i.e., rapists with various motives who scored either high or low on a
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measure of social competence). The resulting hierarchical classification system is
illustrated in Appendix B.
Typologies o f child molesters
Like rapists, child molesters have been divided into several subgroups. The DSMIV (APA, 1994) subdivides pedophiles based on whether they are attracted to males,
females, or both. A more sophisticated model by Groth and Burgess (1977) emphasized the
influence of non-sexual motives in delineating categories of child molesters. They divided
these offenders into two broad groups based on the amount of force used in the offence.
The sex-force offender tends to use physical force and coercion. Two subgroups can be
distinguished within this category, (a) Exploitative sex-force offenders seek sexual relief
mainly as a means of exercising power, but they desire no further relationship with the
child. On the other hand, (b) sadistic sex-force offenders derive pleasure out of hurting and
humiliating their young victim. The second group of child molesters according to Groth and
Burgess (1977) involves sex-pressure offenders. These individuals tend to refrain from the
use o f force. Rather, they rely on persuasive tactics to earn the victims’ compliance.
Alternatively, they may use entrapment in the form of bribes. This classification is a
clinically-based hypothetical system that has not been validated empirically.
An alternate system by Cohen, Seghom and Calmas (1969) divides child molesters
into three groups. First, the (1) Aggressive group tends to engage in sadistic acts, usually
with boys. Two additional groups can be established based on the supposed psychodynamic
roots of the problem behaviour. (2) Fixated offenders are thought to feel more comfortable
with children than with adults. They have little or no age-appropriate sexual involvement,
and prefer children for a sexual partner. In contrast to this, (3) Regressed molesters have
some heterosexual interest in adult females, but due to their feelings of inadequacy, they
react to children sexually following a threat to their masculinity. The distinction between
fixated and regressed offenders has been influential in the literature on sexual offenders,
and generated many parallel conceptualizations. For example, a distinction was made
between preferential and situational molesters, or individuals who have a sexual preference
for children, versus those who initiate sex with minors only as a substitute for unavailable
adult partners (Howels, 1981; Quinsey, 1986). The same criteria are useful for
differentiating incest and non-incest child abusers, as well. The decision tree for
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categorizing child molesters that was derived from this school of thought is illustrated in
Appendix C.
Notwithstanding the complexity and conceptual elegance of the above taxonomies,
the classification of sexual offenders, especially that of juveniles, is still in its infancy. It is
unclear whether individuals remain true to their category across their criminal career
(Knight & Prentky, 1990). Additionally, preliminary studies suggest that only a subset of
the types found in adult rapists and child molesters may be relevant to juvenile sexual
offenders. In particular, the low social competence and high antisocial types were found to
be the most prevalent among sexually abusive youth, while the other sub-groups represent a
theoretical, rather than empirical entity (Knight & Prentky, 1990). Research using the
categories developed by Knight and Prenky is hampered by the absence of appropriate
assessment tools that might facilitate classification.
The current study will focus on the most fundamental groups of sexually abusive
adolescents, or assaulters and child molesters.
A further note o f caution is in order. Namely, rapists do not exclusively target adults
or age-mates, as one may erroneously infer from the child-molester versus rapist
distinction. In other words, the rapist-child molester distinction confounds the age of the
victim and the amount of force used as determinants of the two categories, implying that
offenses against children involve only molestation and little or no violence. To counter this
misconception, it is helpful to subtype sexual abusers by the severity o f their offenses as
suggested by Burton and Schill (in press). The proposed research will consider the severity
of the offence in order to examine the coping skills and victimization experiences of
subtypes o f adolescent sexual offenders.

Childhood Victimization
Definition
The maltreatment of children has become a major public concern since the 1970s.
The problem is still steadily rising (Emery & Laumann-Billings, 1998). Childhood
victimization, or child abuse, includes non-accidental injuries that result from acts of
commission (such as physical assault that results in major and minor physical injuries), as
well as acts of omission. The latter form of maltreatment involves child neglect, or the
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inadequate provision o f basic necessities, such as nourishment, shelter, clothing or
supervision (NIMH, 1977; American Humane Association, 1984). Verbal and emotional
assault also constitute child abuse (Hart & Brassard, 1988), and so does sexual
victimization. Generally, childhood sexual abuse involves sexual contact between an older
person and the child, as well as inappropriate exposure to sexually explicit material, such as
pornography.
Consequences for the victim
Developmental psychopathology asserts that there is a close connection between
early life experiences and later emotional and behavioural functioning. Consistent with this
principle, it has been demonstrated that childhood neglect and abuse, as well as witnessing
the abuse o f others in the family, entail adverse psychological effects and unfavourable
behavioural responses.
The coping capacity o f children who are traumatized by sexual and/or physical
abuse and neglect can be overwhelmed by the abuse experience. This can result in
behavioural, affective and cognitive impairments that disrupt the victim’s interpersonal
relationships and sense of self. However, childhood abuse is not associated with a
consistent pattern o f symptoms.
Discussing the adverse effects of early sexual victimization, Finkelhor & Browne
(1985) proposed a heuristic model. First, “traumagenic sexualization” is expected to occur,
which involves the linking o f sexuality and affection. The child’s sexual feelings and
attitudes are shaped in a way that is developmentally inappropriate and interpersonally
dysfunctional. This is seen in heightened interest in sexual behaviour, for example. Victims
o f sexual abuse also experience betrayal when a previously trusted person causes them
harm. Therefore, their ability to trust others is compromised, as reflected in the long-term
correlates o f anger and rage. Furthermore, victimization entails a sense of profound
powerlessness. Abused children experience a loss of control over their physical autonomy
vis-a-vis the offender, as they are unable to exert their will or control the abusive situation.
Finally, sexual abuse involves the traumagenic dynamic of stigmatization. Children who
have been sexually victimized incorporate a self-view as guilty, damaged, bad, impure and
different. This results in a sense of shame and lowered self-esteem, and correlates with
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feelings o f isolation and alienation, as well as self-destructive behaviours, such as substance
abuse (Finkelhor & Browne, 1985).
Finklehor’s model has generated considerable research on the effects of sexual
abuse. These studies uncovered manifold initial adjustment problems following the
acknowledgement o f sexual abuse in children, some of which may contribute to the
etiology of aggression. Gomes-Schwarz, Horowitz & Cadarelli (1990) reported a
significant increase in behavioural problems, a heightened fear o f aggression, and an
increased overall hostility in children who have been sexually abused. An initial increase in
anxiety was also found, but it diminished over time. The children also experienced an
increase in aggressive symptoms, which have escalated over time (Gomes-Scwartz et al.,
1990). Other problems in the sequelae of child sexual abuse include a significant increase
in sleep problems and nightmares, feelings of fear, guilt and anger, depression, and
psychosomatic complaints (Finkelhor, 1990; Gomes-Schwarz, Horowitz & Caradelli, 1990;
Sadeh et al, 1994; Wolfe & Wolfe, 1988). Other researchers have also documented
significantly higher mean total behaviour problem scores in sexual abuse victims than in
non-abused children, as well as social withdrawal and impairment in interpersonal
interaction (Hibbard & Hartman, 1992).
Interestingly, a minority o f children who have been victimized sexually show none
o f the symptoms thought to “prove” that a child has been sexually abused, such as
fearfulness, somatic complaints and behavioural regression. For example, Conte and
Schuerman (1992) report that 21% of their sexually abused sample produced general signs
of stress, inappropriate sexual behaviour and precocious sexual knowledge. A review by
Kendall-Tackett and her associates (1993) indicate that some children produce no
observable symptoms following sexual abuse. This finding may be attributable to the
inadequacy o f measures to find existing effects or symptoms not yet being evident.
Alternatively, the failure to find adjustment problems may also reflect resiliency in some
children. The latter interpretation underscores the importance of protective variables that
influence the outcome o f childhood sexual abuse.
Several protective variables have been identified. Victims who have supportive
relationships with non-offending adults or siblings are less affected by sexual abuse and
maltreatment (Conte & Schuerman, 1992; Kendall-Tackett et al., 1993; Mrazek, 1987).
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Likewise, a literature review by Williams, Ayers and Arthur (1997) concluded that strong
attachment to parents and commitment to one’s family buffer the negative effects of
childhood maltreatment, and reduce delinquency in at-risk youths. Additional protective
factors include healthy beliefs, ability to adjust and recover, pro-social orientation and good
social problem-solving skills (Williams et al., 1997). In general, the strategies used to
process the experience o f abuse play a central role in determining the outcome. These
strategies show conceptual resemblance to coping skills, which will be discussed in more
detail in a later section.
On the other hand, the prognosis is poorer if the sexual abuse occurred at an early
age (Carlson, Furby, Armstrong & Shales, 1997), lasted longer, and involved several
incidents of abuse (Carlson et al., 1997; Kendall-Tackett et al., 1993; Violato & Genius,
1993). Additionally, less favourable outcome can be expected if the abuse was severe, and
involved the use o f physical force to ensure compliance (Carlson et al., 1997; KendallTacket et al., 1993; Wind & Silvern, 1992). Also, children who have been sexually abused
by a family member tend to fare worse than those who were victimized by a more distant
figure in their life (Beitchman et al., 1992).
An interesting question is whether various forms of abuse result in particular types
of difficulties later in life. Generally, children from violent homes show greater
externalizing behaviours than the control group of children who were not exposed to
domestic violence as victims or witnesses (Sternberg et al., 1993; Wolfe, Jaffe, Wilson &
Zak, 1985). More specifically, in their influential study on the effects of physical abuse,
Dodge, Bates and Pettit (1990) reported that children who have been physically harmed
early in life became more aggressive towards peers than those who have not been harmed.
The predictive power of early physical abuse persisted above and beyond the effects of
family dynamics (i.e., parental divorce, single parent status and marital violence),
socioeconomic status, and the biological characteristics of the child (i.e., the child’s
temperament and health during pregnancy and at birth) on later aggressive tendencies. The
results of this study may be a strong argument that physical harm per se is responsible for
the development o f violent behaviour. The variables mediating this relationship included
inappropriate attribution of hostile intent, inattentiveness to social cues and poor
interpersonal problem solving ability (Dodge, Bates & Pettit, 1990). In a further study,
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Weiss, Dodge, Bates & Pettit (1992) use structural equation modeling with two samples of
children to test the cycle o f violence theory. Their results indicate a consistent relationship
between harsh discipline and aggressive behaviour in children. In reference to these
findings, Dodge (1992) proposes a theory of reactive aggression. This theory suggests that
early abuse leads to a high level of fear and anger, as well as hypervigilance to hostile cues
and signs of threat. Due to this biased emotional and cognitive perspective, even minor
infractions will be misattributed to hostile intent, and therefore trigger overreactive
aggressive responses.

Coping
Founding assumptions in coping research
Coping research emerged as a new line of inquiry in the 1960s. Its origins can be
traced back to psychoanalytic concepts, particularly to the works of Sigmund and Anna
Freud. It was Sigmund Freud who coined the term “defense” to refer to the ego’s struggle
against anxiety-provoking feelings and ideas (Freud, 1949). Anna Freud’s work on defense
mechanisms suggesed that particular defensive styles can be linked with specific
psychiatric symptoms (Cramer, 1990; Freud, 1936/1946; Lazarus & Folkman, 1984). She
linked obsessive-compulsive disorder with the defenses of undoing and intellectualization;
and paranoia with projection. Anna Freud’s other seminal contribution involved the idea
that defense mechanisms may be rank-ordered in terms of their degree of pathology. This
idea gave rise to the notion that some defenses actually play an adaptive role (i.e., “mature
defenses”) while others are maladaptive - i.e., “neurotic” and “immature” defenses
(Valliant, 1986). For example, the use of humour, sublimation and suppression were
classified as mature defensive responses, which generally promoted good psychological
adjustment. On the other hand, projection and passive aggression were categorized as
immature defenses.
Over the years, research emphasis has shifted from unconscious defenses to
conscious responses to stress-inducing experiences. These conscious and purposive efforts
to reduce psychological pain came to be known as coping mechanisms. (Haan 1963; Parker
& Endler, 1996). Coping can be defined as a person’s cognitive and behavioural efforts to
reduce or eliminate stressful conditions and associated emotional distress (Lazarus and
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Folkman, 1984). Although generally consciously embarked upon, coping strategies are not
necessarily deliberate. People may select and execute coping strategies in a habitual,
automatic and “mindless” fashion after having used them repeatedly (Boekaertz, 1996).
Even though the function of coping is to manage stressful situations and life events, and
thereby protect the individual from negative physical or psychological consequences
(Lazarus & Folkman, 1984), coping responses are not necessarily adaptive. As Patterson
and McCubbin (1987) have pointed out, coping can also be a source of strain. Individuals
may adopt coping behaviours, which propel them into other stressful circumstances, which
may in turn add to their burdens of difficulties. Moreover, not all coping strategies achieve
their desired end. For example, a group of strategies called Avoidance, which are designed
to avoid stressful problems altogether, are generally associated with poor psychological
adjustment (Roesch & Weiner, 2001). Thus, the coping strategies people use in the face of
stressful situations may or may not actually contribute to the resolution of the problem. In a
similar vein, coping responses do not necessarily reduce the adverse consequences of
stressful situations for the individual.
To summarize, a number of early assumptions have informed research on coping.
These include that (a) not all coping responses were created equal, but some are more
efficacious than others; (b) that specific patterns of coping may be associated with specific
patterns o f behavioural problems; and (c) that individuals have basic styles of coping that
tend to be maintained across different types of stressful situations. The latter claim runs
counter the situation-specific approach to the study of coping skills. These early
assumptions continue to inform much of contemporary research on coping - including the
present study on the coping patterns of adolescent sexual offenders.
Taxonomy of coping responses
Much work focused on specific coping strategies, and multiple complex taxonomic
systems have been developed in order to organize these strategies for the purpose of
research. There is considerable overlap between extant coping taxonomies, therefore it is
possible to condense them into a small number of basic types (Endler and Parker, 1994;
Moos & Schaefer, 1986; Roesch & Weiner, 2000; Suls & Fletcher, 1986). The most basic
distinction is based on whether the coping strategy is to actively alter or eliminate the
stressor (Approach), or to avoid the stressful problem altogether (Avoidance). Specifically,
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Approach strategies include emotional, behavioural and cognitive efforts directed towards
the stressor. This usually incorporates an active process, which is characterized by
increased attention to the stressor, as well as greater vigilance and activity. The individual
using Approach strategies of coping makes an effort to solve the problem and be in charge
of the situation. For example, seeking information and support, planning, monitoring and
logical analysis of the problem and aggression would belong to the Approach-based group
of coping skills. In contrast, Avoidance entails cognitive, behavioural and emotional efforts
directed away from the stressor in an attempt to avoid it. This often involves a passive
stance whereby the individual tries to ignore the stressful situation. Coping strategies such
as distancing, denial, resigned acceptance, minimization and withdrawal would represent
Avoidance-based coping. Thus, the Approach-Avoidance categories of coping skills are
defined by the person’s orientation and activity in response to a stressor.
Several taxonomic systems divide coping skills, both cognitive and behavioural,
into two major classes, labeled Emotion- versus Problem-Focused coping (Endler & Parker,
1994; Lazarus & Folkman, 1984). Problem-focused coping is aimed at reducing the
demands of the stressful situation or expanding the resources to deal with it. For example,
behavioural attempts to deal with the problem or cognitive strategies to re-conceptualize the
situation would fall into the Problem-Focused category o f coping strategies. The second
category, Emotion-focused coping, is aimed at controlling one’s emotional response to the
situation. This class may include coping responses such as getting angry, taking it out on
others, worrying about the situation or fantasizing about a different outcome. Although
caution is advised in making sweeping statements about the efficacy o f various coping
strategies, Emotion-focused strategies are generally considered to be less effective than
task-oriented ways o f coping, as they fail to resolve the problem (Compas et al., 2001;
Endler & Parker, 1994). Finally, there is another category of coping responses, which are
related to social support. Controversy surrounds the identity of social support as a group of
coping behaviours in its own right. While some have argued that social support is merely a
resource that facilitates effective coping (Endler & Parker, 1994), other researchers report
that turning to others for help is an oft-reported attempt to manage stress (Mullis &
Chapman, 2000; Patterson & McCubbin, 1987). As the latter position emerged from
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empirical studies o f adolescent coping, the present study will consider Seeking Social
Support to be a coping technique.
The above systems categorize coping responses into major types of coping. The
advantage o f such over-arching categories is that they represent factors that are generally
agreed-upon and permit comparison of studies. These factors are also broad enough to
include a plethora a diverse coping behaviours. Thus, they readily lend themselves to
research on a variety o f problem situations that may call for unique or situation-specific
coping responses. In addition, the presence of Emotion and Problem-focused coping and
Avoidance versus Approach, or some combination thereof, has been replicated in a variety
of populations, including adolescents (e.g., Mullis & Chapman, 2000). On the negative
side, however, these categories represent a high level of conceptual abstraction. This
implies that they tend to be rather distal from people’s actual coping response (Schwarzer
& Schwarzer, 1996), and fail to capture the complexity and diversity o f the ways
individuals cope with stress (Compas et al., 2001). To circumvent this problem, Leventhal
and his associates have suggested establishing hierarchical subclasses within the major
categories o f emotion and problem-focussed coping (Leventhal, Suls & Leventhal, 1993).
While this approach is more informative of specific coping responses, it is not without
problems either. Specifically, the factor structure of coping inventories tends to fluctuate
from sample to sample (Compas et al., 2001; Falkum, Olff & Aasland, 1997). This requires
the examination of both general coping styles and specific coping behaviours in research,
which is the approach to be taken in the present study.
Coping in adolescence: Developmental considerations
Adolescence represents a critical developmental period. During this stage,
individuals are exposed to a wide variety of new demands and pressures. In addition to
confronting physical and physiological changes, they also face the challenge of integrating
their increasing cognitive capacity with life experience, developing appropriate social roles
with peers o f the same and opposite sex, achieving greater independence from their parents
and family, completing academic requirements, planning for an occupation, as well as
developing a set o f values to guide adult roles (Garmezy, 1981). Adolescence is often the
first time that young people confront several of these novel requirements, and they are
usually required to cope with several of the above stressors simultaneously. In other words,
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adolescents are usually confronted with a “pile-up of demands,” as opposed to individual
stressful situations. Therefore, study of general styles of coping with multiple stressors,
rather than a situation-specific responses, is recommended (Patterson and McCubbin,
1987). Research by Jogrensen & Dusek (in press) also confirms that there are clear
preferences for the modal manner o f dealing with stress, which develop by late
adolescence.
Adolescent coping styles are primarily learned responses, which are acquired from
several different sources. (Boekaertz, 1996; Hauser & Bowlds, 1990; Hetherington, 1989;
Patterson & McCubbin, 1987). Clearly, adolescents’ coping patterns are influenced by their
developmental history and by the interpersonal matrix in which socialization had occurred.
The social environment provides opportunities for observational learning and vicarious
experience, so that individuals can witness the success and failure of others’ coping efforts.
Specifically, adolescents’ coping skills are contingent on environmental and familial
support and encouragement o f effective coping, the provision of positive role models, and
the reinforcement of coping efforts (Gatey & Schwebel, 1991). Developmental studies
indicate that children initially acquire direct, urgent forms of behavioural coping through
observing others. These rudimentary forms of coping are supplanted during adolescence by
less observable and more advanced forms of coping as meta-cognitive abilities develop
(Boekaertz, 1996).
The primacy o f observation and modeling in the acquisition o f coping skills may
have important repercussions for victimized adolescents. Abusive parents who show poor
control o f their own behaviour in the home provide a defective model of coping for their
children. As these parents respond to stress with violence, or fail to manage their sexual
urges appropriately, they deprive their offspring o f the opportunity to observe and
appropriate functional ways o f coping. This process may play an important role in the
etiology o f violent and sexually abusive behaviour in adolescents.
Personal experiences with past situations that called for a coping response also
impact teenagers’ general style of coping. In particular, adolescents’ coping skills are a
reflection of their progress through the pychosocial stages of development during infancy
and childhood (Jorgensen & Dusek, in press). Young adults who have successfully worked
through the psychosocial problems of childhood and adolescence are more likely to employ
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strategies aimed at altering the stressful event. For example, research shows that effective
coping, such as seeking information, talking to friends and trying to change the problem
situation, predominate among those who were successful in resolving Eriksonian crises in
their life. On the other hand, young people who were less successful in resolving such
crises tended to use avoidant coping (i.e., venting their frustration, sleeping more, and
avoiding direct action to deal with the stressful situation). Although these differences
between the two groups o f youngsters are relative, they are well established by the end of
adolescence (Jorgensen & Dusek, in press).
Again, the above findings may have significant implications for victims of
childhood abuse. Early abuse tends to hinder the successful resolution of Ericksonian crises
in development, and may thereby interfere with the development of effective coping
abilities. Furthermore, the proposed relationship between early abuse and poor coping skills
in adolescents may also be mediated by poor self esteem. It is well documented that
victimization experiences have an adverse impact on individuals’ self-esteem in sexual
offenders (Marshall & Mazzucco, 1995). Other researchers have found that adolescents
with better self-esteem tend to use more active coping strategies, as opposed to ineffective
avoidant and emotion-focused methods (Compas, 1987; Compas, Phares & Ledoux, 1989;
Ebata & Moss, 1989). Thus, the literature supports the notion that poor coping skills in
adolescents originate from experiences of abuse. Self-esteem and psychosocial
development may be two mediating variables in this relationship.
The final determinant of adolescents’ coping patterns is their perceptions about their
own physiology. Interoceptive cues about their level of psychophysiological arousal allow
them to make inferences about their vulnerability, and to some extent evaluate the outcome
o f their coping responses (Patterson & McCubbin, 1987).
To summarize, adolescence is a formative period during which one’s repertoire of
coping skills is broadened and refined by multiple variables, including social learning
experiences in and outside the home (Boekaertz, 1996; Hetherington, 1989), psychosocial
progress (Jorgensen & Dusek, in press), cognitive development (Spivak & Shue, 1982), and
feedback from physiological cues (Patterson & McCubbin, 1987). There is increasing
evidence that the styles o f coping that evolve during one’s younger years are highly
predictive o f coping styles later in adolescence and adulthood (Boekaertz, 1996; Newcomb,
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Huba & Bentler, 1986; Valliant, 1977). Since young people’s preferences for particular
styles of coping tend to persist, adolescence is an important time period for identifying
individuals with maladaptive coping strategies, as well as providing them with
remediational training in more effective ways of coping. If coping deficits are indeed
implicated in sexually abusive behaviour, as the present study proposes, then the early
diagnosis and correction of such deficits is a particularly important step towards the
prevention of further sexual offending.

Relationships Between Constructs in the Study
Childhood victimization and coping
Sexual victimization is a major stressor, which, depending on the influence of
mediating variables, can feed into other interpersonal, sexual and psychological problems
(Wyatt & Newcomb, 1990). However, as Lazarus and Folkman (1984) have pointed out,
the way an individual responds to a stressor is often more influential than the actual
stressful event itself in producing psychological problems.
The victimized child’s coping efforts during the abuse are highly relevant for the
prediction of later functioning (Gold, Sinclair & Balge, 1999). Interestingly, both passive
and active ways o f coping seem to reduce the adverse impact of sexual abuse. That is,
submitting to the abuse, as well as making an attempt to escape, avoid or resist the abuse,
were both associated with better outcome (Conte & Schuerman, 1989). According to the
authors, this finding may suggest that either coping strategy is more healthy than the
inability to cope with the events, or simply falling apart. Non-expressive ways of coping
tend to be unhelpful in adult survivors of childhood sexual abuse (Gold, Milan, Mayall &
Johnson, 1994). Specifically, avoidance or self-destructive thoughts are associated with
symptoms o f dissociation, anxiety and depression. As a literature review concluded, “...a
non-expressive or disengaged coping pattern further adds to a child sexual abuse victim’s
problems. By not dealing with the event or the accompanying emotions, victims can never
process the experience, find meaning in it, and integrate the experience into their sense of
self as someone who is successful as a survivor, rather than a victim” (Gold, Sinclair &
Balge, 1996, p. 461). Conversely, expressive coping (such as talking it over with significant
others) is associated with a better recovery following childhood sexual assault (Gold et al.,
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1994). Indeed, having a strong external support system that reinforces the child’s coping
efforts predicts favourable outcome (Williams et al., 1997).
A study on the coping strategies of sexual abuse victims has identified several
techniques for dealing with the abuse experience. These involved minimization,
rationalization, denial, forgetting, lack of integration and chaos, being overly alert, “spacing
out,” humour, business, escape, or leaving one’s body (Bass & Davis, 1988; Briere &
Runtz, 1988). Abused children tend to engage in dissociation, depersonalization and
psychological splitting in order cope with the psychological effects of traumatization
(Cashwell et al., 1995). Notably, these strategies can be adaptive if used for short periods of
time. They may distance the individual from the experience, and thereby help cope with the
psychological pain of the abuse. In the long run, however, these coping strategies may
interfere with healthy functioning (Bass & Davis, 1988; Cashwell et al., 1995).
Along similar lines, Leitenberg and his associates (1992) reported that survivors of
childhood sexual abuse tended to rely on avoidant and emotion suppressing strategies in
their efforts to cope with the abuse experience. That is, they tried not to bother thinking
about the abuse experience, refused to get serious about it, went about their life as if
nothing had happened, tried to keep feelings to themselves, and not to let the experience
interfere with other things in their lives. Even though subjects considered these coping
methods very helpful, they were actually associated with poorer adult psychological
adjustment (Coffey, Leitenberg, Henning, Turner & Bennett, 1996; Leitenberg, Greenwald
& Cado, 1992). On the other hand, the same study also found that the only coping strategy
that approached a significant negative correlation with adult symptomatology was direct
action. This group o f coping efforts included confronting the offender, seeking retribution,
apology or retaliation, or alerting someone about the offence with the intention of getting
them to do something about it. Interestingly, of all coping strategies assessed in this study,
direct action was used with the least frequency. To summarize, these findings suggest that
survivors o f childhood sexual abuse may rely on ineffective ways of coping as they are
coming to terms with their experience of victimization. Unfortunately, if the coping
strategies individuals use to deal with the trauma of abuse become entrenched as their
general coping style, their subsequent adaptation may be impacted. This process may be
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relevant to sexual offenders, many of whom have suffered early abuse (Ryan & Lane,
1997).
The role of coping in sexual offenders: Relapse Prevention
Both theoretical accounts of sexual offending and protocols designed for its
treatment emphasize the etiological significance of maladaptive coping in sexually abusive
individuals.
Currently, Relapse Prevention is the most widely used intervention for the treatment
o f sexual offenders. It was devised to enhance the maintenance of change in individuals
who are trying to quit maladaptive patterns of behaviours, such as substance abuse (Gordon
& Marlatt, 1983). It is a treatment program which focuses on (a) the determinants of
relapse, (b) the covert antecedents of relapse situations, (c) specific intervention strategies
for high-risk situations, and (d) global life-style intervention techniques (George & Marlatt,
1980). The purpose o f this program is to teach individuals how to anticipate and cope with
the problem o f relapse, or reverting back to the undesirable behaviour to be changed. This
model contends that a relapse occurs when a person is unable to cope well with stressful
events and high-risk situations, and consequently engages in one of the behaviours involved
in the relapse process (Marlatt & Gordon, 1983).
In the 1980s the Relapse Prevention model was extended to sexual offenders by
Pithers and his associates. Since then, it has become the treatment of choice in most North
American institutions specializing in the treatment of sexual offenders (Pithers et al., 1998).
In charting the pathway that leads to acts of sexual perpetration, this model builds on the
empirical finding that sexual abuse is more likely to occur following stressful life events,
such as interpersonal conflict and other stressful situations (Lane, 1997; Looman, 1995).
However, any given situation represents a risk only to the extent that a person is unprepared
to cope with it. When coping fails, the person tends to experience even more negative
emotions, such as helplessness and a decreased sense of self-efficacy (George & Marlatt,
1989). This paves the way to a relapse into sexual offending, which has been used in the
past to relieve negative emotions. Thus, a relapse into sexual acting out is seen as a direct
result of failure to cope with a distressing or conflictual situation, or negative emotions
(Pithers, Marques, Gibatt & Marlatt, 1983). With the appropriate use of coping strategies,
however, the risk of offending can be alleviated (Pithers, 1990). This model is useful for
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understanding the process by which sexual offences occur in both adults and juveniles
(Lane, 1997).
Relapse prevention deals with the immediate antecedents of sexually abusive
behaviour. However, the variables that may feed into an increased sexual activity as a way
of coping are not necessarily immediate. Some theorists go further back in the
developmental history of offenders, examining not only proximal stress (i.e., conflictual
situations and negative affect) as a contributor to sexual offending, but also the stress
created by early childhood experiences, such as abuse. Past abuse experiences are thought
to represent an ongoing source o f stress for victimized individuals (Way, 1999). Since
sexual offenders generally report much higher rates of sexual victimization in their past
than do other males (Dhawan & Marshall, 1996; Marshall & Mazzucco, 1995; Marshall,
Serran & Cortoni, 2000), it is reasonable to assume that they endure a greater load of abuserelated stress than non-abused persons. This chain o f thought, illustrated in Figure 1,
implies that coping may be a mediating variable between early abuse and sexual offending.
It also lends logical support to the emphasis Relapse Prevention places on coping in sexual
offenders.

Figure 1.
Possible direct and indirect links between early victimization and sexual aggression

COPING PROBLEMS
CHILDHOOD VICTIMIZATION
SEXUAL AGGRESSION

Research findings regarding coping in sexual offenders
Adult sexual offenders
Descriptive studies of adult sexual offenders generally agree that they rely heavily
on ineffective coping strategies. For example, Rogers and Dickey (1991) found that sex
offenders tend to display the defense mechanism o f denial and minimization. Furthermore,
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sexual offenders are distinguishable from non-sexual offenders in their use of general
coping patterns. In comparison to non-sexual offenders, adult sex offenders were shown to
make more emotion-focused, as opposed to problem-focused, efforts when confronted with
distressing situations (Marshall, Serran & Cortoni, 2000). This study operationalized the
emotion-focused cluster o f coping strategies to include heightened preoccupation with
oneself, and escaping into daydreams and fantasies in the face of stress. As mentioned
before, emotion-focused techniques tend to be less effective in managing stress than
problem-focused strategies. Overall, sexual offenders seem to be at a disadvantage with
respect to the efficacy of their coping style.
Similar results were obtained by using non-offending males as a comparison group
for examining coping in adult sexual offenders (Neidigh & Tomiko, 1991). The latter group
was more likely to use self-denigration strategies in attempting to deal with life stresses in
general, and they relied on self-denigration and avoidance in an attempt to cope with the
temptation to abuse children. Unfortunately, self-denigration and avoidance responses only
escalate dysphoric mood (Pearlin & Schooler, 1978), which, in turn, puts the person
struggling to maintain self-control at a high risk for reoffending. In other words, “the way
sexual offenders attempt to cope with their difficulties and sexual impulses contributes to
their problem” (Neidigh and Tomiko, 1991, p. 108).
The above findings are not unequivocal, however. Bloomster (1997) also studied
the coping skills o f adult sexual offenders (N = 121), and his findings indicated that their
weaknesses in the realm o f coping were rather curtailed. He revealed coping styles that
were generally average to slightly above average. Seeking social diversion was the only
exception to this pattern, as its frequency of use was significantly below average in sex
offenders. The majority o f child molesters (68%) used a task-oriented coping style, and
only 25% preferred to use the less effective emotion-focussed style o f coping. These coping
styles could not be linked to subtypes of child molesters (i.e., preferential and situational).
The relationship between general coping and depression significant was not
significant, either (Bloomster, 1997). In line with the Relapse Prevention model of sexual
offending, child molesters who had a preference for emotion-oriented coping style tended
to suffer from an elevated level of anxiety compared to task-focused child molesters
(Bloomster, 1997). Bloomster’s findings offer partial support for the Relapse Prevention
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model of sexual offending —i.e. by reporting a correlation between negative mood states
and poor coping skills. These two variables combine to increase the risk of sexual
reoffending, according to the Relapse Prevention model (Pithers et al. 1998). On the other
hand, however, Bloomster’s results indicated that only a minority o f sexual offenders relied
on relatively poor coping styles (i.e. emotion-focused coping), and this type of coping was
connected with anxiety, but not depression.
The idea that sexual offending is related to the inability to cope well with stress is
supported by a connection between stressful experiences and sex-oriented activities. This
connection has been well documented by researchers (McKibben, Proulx & Lusignan,
1994; Pithers et al., 1989; Proulx McKibben & Lusignan, 1996). Specifically, distressing
events, such as interpersonal conflict and negative emotional states, have been shown to
lead sexual offenders to retreat into deviant sexual fantasies. Often, these deviant fantasies
are accompanied by masturbation. Together, these processes set the stage for enacting
sexual fantasies with the victim (McKibben, Proulx & Lusignan, 1994; Pithers et al., 1989;
Proulx McKibben & Lusignan, 1996). Looman (1995) also found that child molesters
tended to engage in fantasies about a child as an inappropriate way o f coping with
dysphoric moods. Arguably, such a heavy use of sex-focused imagery and behaviour would
not have occurred should the participants had more effective coping skills in their
repertoire.
Cortoni (1999) went one step further in researching the role of coping in the
offending process. Her research with adult rapists and child molesters indicated that the
sexually abusive behaviour itself can be seen as an attempt to cope —albeit a dysfunctional
way—with negative affect and distressing situations. Cortoni and her colleague found that
adult sexual offenders and non-sexual violent offenders differ significantly in their
responses to the Coping Using Sex Inventory, which gauges the tendency to use sexual
activities as a way of managing stress. Both child molesters and rapists scored significantly
higher on this measure than non-sexual offenders (Cortoni & Marshall, 2001). More
specifically, sexual offenders reported a greater propensity for masturbation, sexual
fantasizing, pornography use, and actual sexual behaviour with a partner in order to reduce
their level o f distress. Sub-types of sexual offenders (i.e., rapists versus child molesters) did
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not differ in terms o f using sex to cope with difficult, stressful, or upsetting situations
(Cortoni & Marshall, 2001).
Interestingly, turning to sex as a means of coping was also associated with
loneliness and intimacy deficits in adult sexual offenders (Cortoni & Marshall, 2001). This
may indicate that they were relatively unlikely to draw on interpersonal resources in their
coping efforts. Sex offenders’ social withdrawal may further dampen the success of sexual
offenders’ efforts to manage stress.
Adolescent sexual offenders
Retrospectively, adult sex offenders indicate that their preoccupation with sex as a
means of coping developed as early as during adolescence (Cortoni & Marshall, 2001).
However, the validity o f generalizing findings about adults to adolescents is dubious. Not
only is there a likelihood of retrospective bias, but the coping skills o f adolescents are
generally less mature from those of adults, and therefore difficult to compare. While
theoretical and clinical treatises on juvenile sexual offenders make abundant matter-of-fact
references to their presumed coping deficits (e.g., Finkelhor, 1990; Howell & Enns, 1994),
there is a striking paucity o f research on these claims. A comprehensive review of the
literature produced only two empirical studies published on the coping skills of adolescent
sexual offenders.
Porter (1991) conducted projective tests with juvenile sexual offenders, nonsexually abusive delinquents and non-delinquent youth (N = 30). Her results confirmed that
denial, or the failure to acknowledge the presence of conflictual material, is a characteristic
coping strategy among sexually abusive teenagers. Porter’s study also found evidence of a
preponderance of fantasized sexual situations in sexually abusive adolescents. This
tendency actually distinguished them from other offenders as well as non-delinquent youth.
Moreover, when compared to both of the other groups, sexual offenders seemed to suffer
from the greatest lack o f social supports and coping skills. These findings are consistent
with the hypotheses that (a) a constricted range of coping skills is a significant predictor of
sexually abusive behaviour, and (b) that inefficient coping strategies are also significant
predictors o f sexually abusive behaviour in adolescents. To date, however, these hypotheses
have not been tested by objective measures.
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Approaching the problem from a different perspective, Hastings, Anderson and
Hemphill (1997) used coping as a criterion for classifying sexually abusive, conductdisordered and “normal” teenage boys (N = 58). They reported that a measure of general
coping skills (the Adolescent Coping Orientation Inventory or ACOPE) correctly classified
82% of juvenile participants according to sexual offender status. This figure indicates that
the coping skills o f sexually abusive youth are clearly distinguishable from those of their
“normal” and conduct-disordered counterparts. The following group differences emerged in
this study: Compared to a control group of non-delinquent adolescents, juvenile sexual
offenders were more likely to Seek Diversions, Invest in Close Friends and Relax when
facing stressful situations. Furthermore, sexual offenders differed from their conductdisordered, non-sexually offending peers only in terms of Avoiding Problems. Sexual
offenders were more likely to tackle their problems head-on, whereas their conductdisordered counterparts were more likely to avoid their problems. No other differences
were detected between sexual and non-sexual offenders. Overall, sexual offenders and
conduct-disordered youth were more similar to each other than to the control group of non
offending “normal” adolescents.
The three groups did not differ in their reliance on other coping strategies, such as
Ventilating Feelings, Developing Self - Reliance, Seeking Social Support, Solving Family
Problems, Seeking Spiritual Support, Seeking Professional Support, Engaging in a
Demanding Activity, and Being Humorous in their efforts to cope (Hastings et al., 1997).
There is some indication in the above studies that the characteristic coping style of
sexual offenders may contribute to their risk of offending. Specifically, the finding that
juvenile sexual offenders tend to gravitate towards close relationships in response to
distress (Hastings et al., 1997) may have etiological significance, which becomes evident
when we consider that they are also likely to have poor social skills (Porter, 1991). Their
marked social affinity and need for interpersonal closeness in times of stress is likely to be
frustrated if they lack the ability to establish and maintain intimate relationships. The
failure to deal with stressful events adequately through their preferred strategy —i.e., by
relying on others —may heighten their level of stress. Poorly managed stress, in turn,
elevates the risk of reoffending (Pithers et al., 1998).
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How do adolescent sexual offenders compare with their adult counterparts regarding
their coping skills? The finding that adolescent sexual offenders are likely to seek help from
others (i.e., Seek Spiritual/Professional Support), and apply commendable problem-focused
methods (e.g., Solving Family Problems) (Hastings et al., 1997), rather than emotionfocused strategies (e.g., Ventilating Feelings) or becoming self-preoccupied (Marshall,
Serran & Cortoni, 2000) during stressful times is surprising. The opposite tendency was
found in adult sexual offenders. Also unlike their adult counterparts (Marshall, Serran &
Cortoni, 2000; Neidigh & Tomiko, 1991), young sexual offenders were not vulnerable to
coping through Avoidance (Hastings et al., 1997), although this finding is inconclusive
(Porter, 1991). As this review reveals, there are several discrepancies between the coping
styles of adult and adolescent sexual offenders. Therefore, it is not possible to extrapolate
findings based on the adult population to adolescents. Furthermore, research on adolescent
sexual offenders is scant, and either incomparable or contradictory. There were significant
methodological differences between the two studies in this field. Porter (1991) relied on
projective assessment methods, while Hastings and others (1997) used self-report measures.
The resulting taxonomies o f coping were not equivalent, and thus difficult to juxtapose.
Even by taking conceptual similarities at their face value, for example by assuming that
denial and avoidance are equivalent, the two studies provide inconsistent information.
Hastings and her colleagues (1997) found that sexual offenders are relatively unlikely to
avoid problems, whereas Porter (1991) found a tendency for denial and escaping into a
world of fantasies. Overall, Porter’s data (1991) point out deficiencies in the coping
repertory o f adolescent sexual offenders compared to both delinquent and “normal” youth,
while Hastings and others (1997) highlight similarities between the three groups. Further
research is needed to ascertain the general range of coping skills of sexually abusive
adolescents, as well as their preference for particular coping styles. Whether adolescent
sexual offenders have a propensity for using sex as a coping strategy also remains to be
determined (Cortoni, 1999). Finally, previous studies on the coping skills of sexually
abusive youth have used small samples. This has precluded the examination of differences
among sexual offenders with respect to their preferred style of coping. In other words, the
possibility that different types o f offenders (i.e. those who molest younger children versus
peers and adults) have different coping deficits could not be determined. Small sample sizes
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also limit the generalizability o f the findings. The current study aims to overcome these
limitations.
The victim-to victimizer theory of sexual abuse
The victim-to-victimizer theory of sexual abuse (also known as the cycle of
violence theory and abused-abuser theory) is an integrative model of the process by which
individuals develop into violent and sexual perpetrators (Dodge et al., 1990; Freund &
Kuban, 1994; Way, 1999; Widom, 1989). Generally, the theory purports that a man who
was abused in childhood or adolescence is prone to commit similar offences in the future.
This idea stems from consistent reports that sexual offenders in general report early sexual
abuse in a much greater proportion than those who have not committed such an offence
(Dhawan & Marshall, 1996; Graham, 1996; Romano & DeLuca, 1996; Steel, Wilson, Cross
and Whipple, 1996; Veneziano & Veneziano, 2000). For example, Freund, Watson &
Dickey (1990) compared adult sexual offenders with non-offending controls. Their study
revealed interesting findings. Up to 80% of juvenile sexual offenders have been abused as
children. This is significantly greater than the proportion of abused males in the general
population, which falls in the range of 10 to 16 percent (Finkelhor, Hotaling, Lewis &
Smith, 1990; Ratna & Mukergee, 1998). Similarly, there is a large body of literature that
supports a relationship between childhood sexual abuse and sexual offending in adolescents
(Barbaree, Marshall & McCormick 1998; Kaufman, Hilliker & Daleiden, 1997; Ryan,
Miyoshi, Metzner, Krugman & Freyer, 1996; Wieczkowski, Hartsoe, Mayer & Shortz,
1998; Zgourides, Monto & Harris, 1997). An increase in sexualized behaviour in boys
following their sexual abuse is also a reliable finding (Ryan & Lane, 1997). An
international study o f juvenile sex offenders who were receiving treatment through
correctional, residential and outpatient programs reported that 39% had been sexually
abused and 41% had been physically abused during childhood (Ryan et al., 1996). In
another sample of juvenile sexual offenders, the number of victims was directly related to
history of sexual victimization during childhood (Becker & Stein, 1991).
Moreover, it seems that premature exposure to sexually explicit material also
predicts sexual offending in children and adolescents. Early exposure to pornography was
linked to sexually abusive behaviour in juveniles even in the absence of sexual
victimization (Wieckowski et al., 1997; Zgourides et al., 1997), although this finding is
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equivocal (Becker & Stein, 1991). Early sexual abuse is associated with a greater deviant
erectile response (Becker, Hunter, Stein & Kaplan, 1989).
Several explanations have been proposed for the connection between early sexual
victimization and later sexual offending. Hartman and Burgess (1993) argue that the
observed increase in aggression and sexualization in sexually abused males is an attempt to
dissociate from their abuse-related fear. Others have proposed different reasons for the
correlation between abuse and aggression in general, and sexual abuse and sexual offending
in particular. Freeman-Longo (1986) argued that sexual offenders are replicating what
happened in their own victimization, so that the offence represents a misdirected anger
reaction to their own abuse in the past. They may also model the past abuse because they
misinterpret their own abuse as not harmful. That is, offenders may suppress the traumatic
aspects of their abuse, focusing instead on the pleasurable aspects of it, such as being
touched and sexually aroused (Freeman-Longo, 1986).
Marshall and Marshall (2000) have put forward an integrative developmental theory
to account for the evolution of sexually abusive behaviour. They argue that masturbation is
a preferred way o f coping with stress. They trace the origins of masturbation as a coping
attempt back to poor quality childhood relationships. Unhealthy relationships between the
child and the caregiver(s) —which is a common finding in sexual offenders —are associated
with an elevated risk o f being sexually abused. Childhood sexual abuse, in turn, feeds into
a high rate o f masturbation and indulgence in sexual fantasies. Coupled with a lack o f selfconfidence in relationships, this sexual preoccupation increasingly links sexuality with
deviant themes of power and control, whereby the predisposition to act out deviant
fantasies develops (Marshall & Marshall, 2000). This perspective conceptualizes sexual
offending as a failure to cope adequately (i.e., in a non-sexual way) with the traumas
suffered in childhood, as well as with daily stressors.

Hypotheses
The foregoing review o f the literature suggests that there are several links between
the variables of interest. These hypothesized connections can be articulated as follows:
Hypothesis 1 states that with the age of participants controlled for, the severity of
sexually abusive behaviour can be predicted by one’s preferred way of coping. In
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particular, individuals who rely primarily on Incendiary Communication and Tension
Management are more likely to commit severe sexual offences than those who tend to use
more effective ways o f coping, such as Youth Spiritual and Personal Development or
Positive Appraisal and Problem Solving. The dependent variable (i.e., the severity of their
sexual offenses) is conceptualized in terms of (a) Degree of physical contact between the
sexual offender and the victim; (b) Variety o f sexual offenses; and (c) Mean number of
victims perpetrated against across various acts of sexual abuse.
Hypothesis 2: There are significant differences in the coping patterns of sexually
abusive youth and non-sexually abusive delinquent youth. Specifically, (a) sexual offenders
are more likely to use sex as a way of coping with stress than other groups of offenders.
Furthermore, (b) violent non-sexual offenders are more likely to cope with stress by
engaging in acts of physical aggression (i.e., hitting someone, or finding someone to get
into a fight with) than other groups of offenders.
Hypothesis 3: Types of offenders (i.e., Sexual, Violent Sexual, Violent NonSexual, and Non-Violent Non-Sexual) can be distinguished on the basis of the type of
abuse they have suffered as children (i.e., sexual abuse; physical abuse or witnessing
physical abuse; and emotional abuse/neglect, respectively) and their coping styles (i.e.,
Coping through spiritual/ personal development; Incendiary communication / tension
management; and Positive appraisal / problem solving).
Hypothesis 4: Subtypes of sexual offenders (i.e., child molesters and sexual
assaulters) can be distinguished by their abuse experiences and coping styles.
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METHODS

Participants
This study used archival data, which have been gathered in the following manner.
Two convenience samples comprising of approximately 850 boys and 40 girls were
recruited from two correctional institutions for adjudicated offenders, Maxey Training
School in Whitmore Lake, MI, and Boysville in Saginaw, MI. These are the two largest
institutions for young offenders in the state of Michigan, containing more than 70% of the
sexually offending youth in the state. The sample comprised sexual offenders, as well as all
other offenders in the institutions.
Participants’ age ranged from 12 to 22, with a mean of 16.92 years (SD = 1.47).
Their education ranged from 3 to 13 completed grades, with a mean o f 9 (SD = 1.70).
Descriptive statistics on participants’ racial identity indicated that 234 individuals (or 49.7
%) described themselves as African American and 113 (24 %) as Caucasian. Twenty-two
(4.7 %) individuals stated that they were Native, and 22 (4.7%) were Hispanic. In addition,
6 (1.3%), 2 (0.4%) and 20 (4.2%) individuals identified themselves as Arabs, Asian/Pacific
Islander and “Other,” respectively. Fifty-two participants (11%) did not reveal their racial
identity.
The importance of religion in participants’ lives was assessed using a 5-point scale,
ranging from 1 (“not very important”) to 5 (“very important”). The mean score on this scale
for the entire sample was 3.60 (SD = 1.45). Participants were also asked about their
frequency o f attending religious services. Again, a 5-point scale was used for this purpose,
with 1 signifying “several times a week” and 5 “never”. The mean score on this scale was
3.19 (SD = 1. 18).

Materials
A background information questionnaire was administered to obtain demographic
information from the participants. This included questions about participants’ age, last
grade completed in school, family composition, race and ethnicity, participation in religious
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activities, prior treatment and institutional placements, current offence, and history o f other
convictions. This questionnaire is found in Appendix D.
The dependent variables in this study involve the severity of sexual offending in
sexual offenders, as well as offender type. The latter variable refers to membership in one
of the following groups: sexual offenders who have not committed violent crimes (SO),
offenders with both sexual and violent criminal histories (VSO), violent offenders whose
offences were not sexual in nature (VO), and non-violent non-sexual offenders (NVNSO).
Furthermore, sexual offenders were classified as child molesters or assaulters of same age
peers / adults.
The independent variables in this study are coping skills and experiences of
victimization. The former construct was assessed using the Youth Coping Index (YCI;
McCubbin, Thompson & Elver, 1995; Appendix E). This questionnaire is a modified
version o f the Adolescent Coping Orientation for Problem Experiences Inventory (ACOPE;
Patterson & McCubbin, 1987), which was adapted for use with incarcerated participants.
The instrument was initially developed on the basis of interview material with adolescents.
They were asked to describe what they did to manage hardships and relieve the discomforts
of (a) personally experiences stress, (b) stress experienced by other family members, and
(c) critical life changes in general. The responses resulted in a 40-item inventory o f coping
behaviours. The frequency of using various behaviours was assessed on a 5-point frequency
scale (never, hardly ever, sometimes, often, and most of the time).
Factor analysis yielded three subscales within the YCI. The Youth Spiritual and
Personal Development Subscale assessed the degree to which a person engages in
constructive activities that promote positive development and self-improvement when faced
with a significant hardship or crisis. For example, going to church, working hard on school
work, doing things with one’s family and working on a hobby would fall into this category
of coping responses. The internal reliability for this subscale was .85. Second, the Youth
Positive Appraisal and Problem Solving Subscale reflects the degree to which individuals’
coping repertoires emphasize a positive self-directed outlook, world view and approach to
problem solving. This category involves behaviours such as trying to see the good things in
difficult situations, trying to reason and talk things out with one’s family or friends,
forming compromises and helping other people solve their problems. The internal
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reliability o f this subscale was .81. Thirdly, the Youth Incendiary Communication and
Tension Management Subscale encompasses strategies that tend to exacerbate interpersonal
tensions and conflicts, as well as cognitive appraisal strategies that either minimize or
magnify the significance o f the problem. Examples with in this category include blaming
others, getting angry and yelling at others, swearing, complaining to others, daydreaming or
telling oneself that the problem is unimportant. The internal reliability of this subscale was
acceptable at .79. The overall internal reliability of the YCI was good, with a Cronbach’s
alpha of .86 (McCubbin, Thompson & Elver, 1995).
The predictive validity of the YCI was established by correlating scores on the
instrument with successful completion o f a residential treatment program, as well as by
conducting a discriminant function analysis to assess the instrument’s ability to predict
successful outcome in incarcerated youth 3 and 12 months following discharge from a
correctional setting. Changes in youth coping on the YCI over the 6-12 month treatment
period were found to be predictive of both program completion and successful adaptation
during follow-up assessments.
Two self-report measures will be used to assess individuals’ abuse history, which is
the second independent variable in this study:
Sexual Abuse Exposure Questionnaire (SAEQ; Rodriguez et al., 1996; Appendix F).
This paper-and-pencil instrument was designed to assess self-reported history of
child sexual abuse. The SAEQ identifies 10 categories of increasingly invasive sexual
events ranging from “exposure of another’s genital area” to “fondling” and “penetration.”
For each o f the 10 exposure items, participants indicate “yes” or “no.” These responses are
then scored dichotomously, with a score of 1 assigned to “yes” responses and 0 to “no.”
Thus, the severity score ranges from 0 to 10. In this sense, the SAEQ yields a continuous
variable. In addition, the SAEQ also produces a categorical variable. That is, it assesses
whether a person was sexually abused or not by defining sexual abuse as fondling or more
intrusive sexual activity (Finkelhor, 1990; Green & Kaplan, 1994).
Moreover, the SAEQ also provides a frequency and duration score with respect to
all ten forms of sexual abuse. The latter is determined by comparing the reported age of
abuse onset and the reported age of abuse termination. The number o f perpetrators, their
relationship to the victim and use of force is also determined.
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The test-retest reliability of the above components of the SAEQ over a two-week
period ranged from moderate to high, with percent agreements for the items ranging from
73% to 96% over a 2-week interval (Ryan, 1992). Reliability testing for this instrument
yielded an alpha of 0.86 (Burton & Fleming, 1998). Further studies on the psychometric
properties of the instrument indicated adequate split-half reliability (.73, Ryan, 1992) and
positive correlation between exposure to childhood sexual abuse and posttraumatic
symptoms (Rowan et al., 1996; Rorty, Yager & Rosotto, 1995).
Childhood Trauma Questionnaire (CTQ, Bernstein & Fink, 1996; Appendix G).
This 56-item instrument provides a brief assessment of childhood interpersonal
trauma. In conjunction with the SAEQ, this instrument will provide information about the
participants’ abuse history. Each items in the CTQ begins with the phrase “When you were
growing u p ...” and is rated on a 5-point Likert-type scale (“never true,” “rarely true,”
“sometimes true,” “often true,” and “very often true”).
The instrument consists of six factors, which accounted for 74% of the variance
between items according to the results of a principal-components analysis. These factors
included Separations and losses, Physical neglect, Emotional abuse, Physical abuse,
Sexual abuse, and Witnessing violence. Psychometric studies reported good reliability and
validity (Fink et al., 1995; 1994). Specifically, inter-rater reliability and test-retest
reliability over a period of 2 to 6 months of the instrument were high (0.88 for the total test
score). The factors revealed high levels of internal consistency, with Cronbach’s alpha
ranging from 0.79 to 0.95. Convergent validity was established by correlating the
instrument with scores on the Childhood Trauma Interview (Fink et al., 1995). No
significant correlation was found between CTQ scores and social desirability (Bernstein et
al., 1994).
Balanced Inventory of Desirable Responding (Paulhus, 1991; 1988; Appendix H).
The BIDR is a 40-item self-report measure of social desirability response bias. It is
composed of two factors: Self-Deception (SD) and Impression Management (IM), that is,
enhancing self-perception and attempts to manipulate others’ perception of oneself.
Examples of items include “When I hear people talking privately, I avoid listening,” and “I
have done things that I don’t tell people about.” Items are scored on a 7 - point Likert-type
scale. The BIDR was selected for this study because it has been validated with male
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offenders (Kroener & Weeks, 1996), and has been used previously in research with
adolescent offenders (Burton & Shill, in press).
The internal consistency of the two factors of the BIDR was acceptable, ranging
from .75 to .86, with a test-retest correlation of .65 over a 5-week period (Paulhus, 1988).
As a measure of socially desirable responding, the sum of the 40 BIDR items shows a .71
correlation with Marlowe-Crowne Social Desirability scale, and a .80 correlation with the
multidimensional Social Desirability Inventory (Paulhus, 1991). These results indicate
adequate concurrent validity. The convergent validity of the IM scale was evident in its
high correlation with lie scales (of the MMPI and Eysenck’s Lie Scale), as well as with
role-playing measures (Paulhus, 1991). The IM factor of the BIDR is very responsive to
demands for impression management, showing a large increase from public to private
conditions. The SD scale shows a modest intrusion in self-reported sexual information
(Meston, Heiman, Trapnell, Paulhus & Delroy, 1998). Factor analytical studies have
confirmed the discriminant validity of the two subscales of the BIDR (Paulhus, 1988).
Self-Report Delinquency Scale (SRDS: Elliot & Ageton, 1980; Appendix I)
This is a 42-item scale drawn from the National Longitudinal Survey of Youth that
assesses the frequency o f occurrence of a range of delinquent behaviours. Participants rate
the frequency of having engaged in various delinquent acts over the past year (“never,”
“once a month,” “once every 2-3 weeks,” “once a week,” “2-3 times a week,” “once a day”
and “2-3 times a day”). The items tap major delinquent acts (e.g. motor vehicle theft, grand
theft, aggravated assault, selling hard drugs, rape, robbery, breaking and entering and
carrying a concealed weapon), and acts of minor delinquency (such as vandalism, stealing,
running away from home, lying about one’s age, petty theft, sexual intercourse, public
intoxication, skipping classes, using drugs to get high, selling marihuana, hitting someone,
disorderly conduct, etc.). Scores on the SRDS may range from 0 to 252.
The SRDS is extensively used within the delinquency literature. It successfully
differentiates non-delinquents, non-institutionalized delinquents and institutionalized
delinquents (St. Clevy, 1997). The validity of the questionnaire has been confirmed by
correlating it to official data on offenders’ file (Elliott, Dunford & Huizinga, 1987).
Self-Reported Sexual Aggression Scale (SERSAS, Burton, 2000; Appendix J).

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Sexual offenders 39

Developed on the basis of the SAEQ (Rodriguez et al. 1996), the purpose of this
measure is to assess the test-takers history of sexual perpetration. Youth are asked if they
had “ever forced or conned anyone” to perform any of several inappropriate sexual
behaviours. “Yes” responses are assigned a score of one, while a score of zero is given to
replies of “No” or “Not sure.” The resulting scores, which consider each report of sexually
abusive behaviour, reflect the severity and complexity of the acts. In particular, the
SERSAS allows us to categorize sexual offenders in to one of three groups on the basis of
the most severe offence they have ever committed. According to this system, the levels of
severity increase from Non-contact offences (such as exposure, exposure to activities - e.g.
bathing, forcing the victim to pose nude; exposure to sexual activities; items 1 to 4 on the
SERSAS) to Contact acts (e.g., fondling the victim in a personal area, making the victim
fondle one’s privates, fondling the victim’s privates; items 5 to 8); and Penetration (oral,
victim to perpetrator; oral, perpetrator to victim; digital or object; penile, perpetrator to
victim; items 9 to 13).
Based on the SERSAS, youth can also be assigned a score that sums the values
across each level of act to capture the complexity, seriousness and progression of the acts.
Scores are assigned for each possible report, increasing with the severity and complexity of
the act(s): (1) Exhibitionism only, (2) Fondling only, (3) Fondling and Exhibitionism, (4)
Penetration only, (5) Exhibitionism and Penetration, (6) Fondling and Penetration, and (7)
all three acts (Burton, 2000). Like the SAEQ, the instrument produces both a continuous
variable (i.e., severity of the offenses) and a categorical variable (i.e., sex offender or not).
The categorical aspect of this assessment tool will be considered in order to ensure accurate
assignment into a sexual offender versus non-sexual offender groups.
The SERSAS quantifies the severity of sexual offending in adolescent males. The
instrument was developed by group consensus among professionals specializing in the
assessment o f delinquent youth. More specifically, the group of professionals involved
clinicians working with adolescent sexual offenders, as well as adolescent non-offenders.
The reliability o f the scale was tested with Cronbach’s a , which was good at .87. The 8week test-retest reliability of the instrument was 96%.
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Procedure
Five youths about to leave the institution were randomly sampled for a pilot test,
which was conducted to ascertain the clarity of the questionnaires. The youth had few
problems with completion and understood all the items.
Ethics approval for this assessment has been obtained in 1998 from the University
of Michigan Human Subjects Board. Institutional approval was also secured from both the
Boysville and Maxey Training Schools. Informed consent was obtained from all
participants, as well as their parents, in accord with APA guidelines (1992). Fourteen
individuals were refused approval for participation by their clinical team due to behaviour
management concerns. Unfortunately, it was not possible to determine the differences
between those who chose not to participate and those who failed to obtain their parents’
and/or supervisors’ permission to partake in the study. Participation was entirely voluntary
and no deception was involved in this research. To ensure confidentiality, participants were
not asked to provide their names. A pizza party and was offered as an inducement to
research participants.
Following the completion of the pilot project, other participants were asked to
complete a number o f paper-and-pencil measures regarding the variables of interest, as well
as demographic variables. It took approximately 2 hours to complete the research
instruments, which were administered in small group settings by graduate students, the
project coordinator and professional staff from the institutions. The directions and most
questions were read aloud by the administrator, who remained present at each group setting
to assist participants as necessary.
The present study focused on male juvenile offenders only, so female offenders
were excluded from the study. Participants were divided into various offender groups based
on several sources o f information, as explained in the following sections.
Classification procedures: Distinguishing four types of offenders
As indicated before, four major types of offenders were delineated: (1) Sexual
offenders with no history o f violent offenses (SO), (2) Sexual offenders with a history of
violent offenses (VSO), (3) Violent offenders with no history of sexual crimes (VO), and
(4) Offenders with neither sexual nor violent offence histories (NSNVO).
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Information about sexual offences was obtained from three sources: Self-report of
sexually abusive behaviour in the SRDS and the SERSAS, and adjudication for having
committed such offenses. One’s status as adjudicated sexual or non-sexual offender was
directly obtained from the participants’ legal record. This information was unequivocal and
did not require further decision making. Based on adjudication status alone, 122 (25.9%)
individuals could be classified as sexual offenders, while the remaining 349 (74.1%)
individuals were adjudicated for non-sexual offenses.
The next step in the process of offender classification was based on the two
self-report measures. All items o f the SERSAS deal with deviant sexual behaviours, but not
all of these items refer to offenses against persons. For example, items 43 and 44 pertain to
sexual acts involving animals. Additionally, items 45 an d 46 (“ Have you ever looked at,
or masturbated to, sexual pictures of a person or persons?” and “Have you ever asked,
conned or forced anyone to let you take pictures of them, that were sexual to you?") deal
with behaviours that are not clearly sexually abusive. Therefore these items were not
considered for the purpose o f determining membership in the Sex Offender groups. As for
the remaining items o f the SERSAS, a categorical variable was created which indicated the
presence or absence o f sexually abusive behaviours. Thus, endorsing at least one of the
remaining items on the SERSAS warranted assignment to the general Sexual Offender
group. Two hundred and thirty nine participants (or 50.7% of the sample) met this criterion,
which was used in conjunction with adjudication status to determine group membership.
Just as in the case o f the SERSAS, not all sexually deviant behaviours assessed by
the SRDS were used for the purpose of classifying offenders. Some sex-related delinquent
acts on the questionnaire referred to consensual interactions (such as involvement in
prostitution in items 10 and 11), or did not clearly deal with an offense o f a sexual nature
(e.g., item 30, obscene phone calls). These items were not used in the process of
determining sex offender status. Only item 15 (“Had or tried to have sexual relations with
someone against their will”) was used for classifying individuals into the category for
sexual offenders. All of the 119 participants (or 25.3 %) who endorsed this item were
classified as Sexual Offenders.
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Thus, considering the combination of adjudication status and the two self-report
measures regarding sexual offenses, 282 participants (59.9%) were classified as general
Sexual Offenders. The remainder of the sample was labeled as non-sexual offenders.
The next step in the process involved distinguishing violent and non-violent
offenders, which was accomplished by using the SRDS. Items 9,12 and 24 (i.e., “Attacked
someone with the idea of seriously hurting or killing the person” and “Was involved in
gang fights” and “Used force or strong arm methods to get money or things from people,”
respectively) were used to assess involvement in physically abusive acts. It is noteworthy
that there are two additional items in the SRDS, which are related to aggressive acts, but
were not considered for the purpose of classifying offenders into the violent and non
violent groups. These were items 16, 17 (i.e., “Hit or threatened to hit one of your parents /
supervisor or another employee”). Responses to these items were not considered in the
determination of membership in the violent group because they are ambiguous about the
actual commission o f aggressive acts. Using these criteria, 352 individuals, or (74.7% of
the total sample) could be categorized as Violent Offenders.
It is important to note that a sizable proportion of participants met the criteria for
inclusion in both the Violent Offender and Sexual Offender groups. Specifically, 208
adolescents have committed both sexual and violent offenses. This figure captured 73.8 %
of all sexual offenders, and 59.1% of all Violent Offenders, and indicated that there is a
significant overlap between the violent and sexual offenders. These individuals were
classified as Violent and Sexual Offenders.
A relatively small number of participants (N = 34 or 7.2%) did not meet the
inclusion criteria for any o f the above groups. These individuals were placed into the NonSexual Non-Violent Offender category, as they have not been involved in acts of physical or
sexual assault during the year preceding their placement. Rather, these individuals were
institutionalized for drug-related offences or offences against property. Examples of
offenses within this category include: damage to, or destruction of, property; attempted or
completed theft of a motor vehicle, theft or attempted theft over and under $100; possession
o f stolen goods; setting a building, car or other property on fire, or attempting to do so;
carrying a hidden weapon; selling or using illicit drugs, alcohol or cigarettes; public
intoxication; panhandling; and illicit use of a credit card.
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Eleven participants (or 2.7% of the sample) could not be assigned to any of the
above categories due to missing values. These individuals’ scores were excluded from
further analyses. Thus, the number of individuals that could be successfully sorted into one
o f the four groups were as follows:
Sexual Offenders

N = 282 (59.9%)

Sexual offenders with no history of violent offenses (SO)

N = 74 (15.7%)

Sexual offenders with a history of violent offenses (SVO)

N = 208 (44.2%)

Violent offenders with no history of sexual offenses (VO)

N = 144 (30.6%)

Non-sexual non-violent offenders (NSNVO)

N = 34 (7.2%)

Classification procedures: Molesters versus Assaulters
Existing studies underscore the need to distinguish subgroups within the Sexual
Offender population based on the age of the victim (e.g., Ford & Linney, 1995). According
to the currently accepted practice, adolescent sexual offenders are classified as Child
Molesters if they victimize a person who is at least 5 years younger than themselves
(Center for Sex Offender Management, 1999). Those who offend against a person who is
less than 5 years their junior or an adult are considered Assaulters. Additionally, a
continuous approach was also used for assessing the offender-victim age difference. This
approach provides a more precise picture than a categorical perspective.
The determination o f the age difference between sexual offenders and their
victim(s) was made on the basis of the SERSAS, which gathered information about the age
of the victims and the offender at the commencement of several types o f sexually abusive
behaviours. Assignment into the two sex offender subgroups was complicated by the fact
that many offenders had multiple victims. Specifically, the mean number o f victims across
various acts of sexual abuse ranged from 1 to 6, with a mean of 1.5 (SD = 0.93) victims for
a sexually abusive act. This problem was addressed by considering the age difference
between sexual offenders and their most severely abused victim for the purpose of
separating subtypes of sexual offender. For this purpose, abuse severity was defined as the
amount o f physical contact between the two persons, as operationalized by the SERSAS.
When more than one victim was subjected to sexual abuse of the same severity (for
example, when a 16 year old offender forced oral-genital contact on a 10 year-old and a 12
year-old victim), the greater absolute age difference was considered (i.e., 6 years) for the
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purpose o f offender classification. This procedure was chosen for use in the present study
(over the method based on age differences averaged over all victims for a particular
offender) in order to achieve comparability with existing research (Center for Sex Offender
Management, 1999). Thus, 30 (10.6%) offenders were sorted into the Child Molester
category, and 185 (65.6%) sexual offenders were placed into the Assaulter category using a
cut-off value o f 5 years o f age difference. Sixty-seven sexual offenders (23.8%) were left
unidentified regarding their preference for younger or older victims due to missing values.
The mean age difference between sexual offenders and their most severely abused victim
was 3.44 (SD = 6.96), with a range of 0 to 26 years.
To summarize, the assessment instruments described above will yield the following
variables:

Dependent Variables:

Instruments')

Offender status (categorical variable)
Sexual Offender

SERSAS, SRDS

Child Molester

SERSAS, SRDS

Assaulter

SERSAS, SRDS

Violent Offender

SRDS

Non-Violent Non-Sexual Offender

SRDS

Severity o f Sexual Offending (continuous variable)

SERSAS

Independent Variables:
Childhood abuse (categorical and continuous variable)
Physical abuse / Witnessing physical abuse

CTQ

Sexual abuse

CTQ, SAEQ

Emotional abuse / Neglect

CTQ

Coping (continuous and categorical variable)
Incendiary communication/Tension management

YCI

Personal/Spiritual development

YCI

Positive appraisal and Problem solving

YCI

Control Variables:
Socially desirable responding (continuous variable)

BIDR
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Data Screening Procedures
Missing values
First, the problem of missing values was addressed. The number and percentage of
missing values was determined for those measures that are used in further analysis, as well
as those items of the SERSAS and the SRDS that were used for the purpose of categorizing
offenders, as described above. The results are presented in Table 1.
Table 1.
Missing Data
Measure
Youth Coping Index
Appraisal/Probl. Solving
Spiritual/Personal Devlpm.
Incendiary/Tension Mngm.
YCI Total score
Childhood Trauma Questionnaire
Sexual Abuse
Physical Abuse
Emotional Abuse
Emotional Neglect
Physical Neglect
CTQ Total Score
Self-Reported Sexual Abuse Scale
Variety of sexual offenses
Severity of offending
Number of victims across acts
Sexual Abuse Exposure Questionnaire
Total SAEQ Score
Self-Reported Delinquency Scale
Item 9 (Attack to hurt or kill)
Item 12 (Gang fights)
Item 15 (Sex against will)
Item 24 (Used force to get things)
Balanced Inventory of Social Desirability
Impression Management

Number of missing cases (%)
30 (6.4)
62 (13.2)
42 (8.9)
62 (13.2)
3 (0.6)
3 (0.6)
3 (0.6)
4 (0.8)
3 (0.6)
4 (0.8)
23 (8.2)
0(0)
24 (5.1)
48 (10.2)
11 (2.3)
14 (3.0)
12 (2.5)
10(2.1)
32 (6.8)

As these results show, the number of missing cases ranged from 0 to 13.2 per cent
of the sample. A closer look at the Youth Coping Index, which had the highest proportion
of missing cases, indicated that eight of the participants with missing cases consistently
failed to respond to any of the items of the YCI. These individuals were omitted from
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further analyses. The rest of the missing responses on the YCI were replaced by the sample
mean for each item in question, which was calculated from available data. A comparison of
sub-scale means on the YCI before and after this treatment failed to find a statistically
significant change.
With respect to the CTQ, it was noted that all missing values stemmed from the
same three individuals, who were consistently incomplete in their answers. Therefore, these
three individuals were omitted from further statistical tests. Due to the small number of
missing cases on the CTQ, this procedure was not expected to alter the outcome of
hypothesis testing.
Items on the SRDS were used for classification purposes only. On this measure,
replacing missing values with group means would have led to erroneous offender
classification. Since missing values on limited items on this scale did not necessarily
preclude classification into various groups of offenders, these missing values were not
replaced. Guided by the same rationale, missing values on the SERSAS were not replaced
for the purpose o f categorizing offenders. When information on the SERSAS or the SRDS
was not available, other sources of information (e.g., available SERSAS and SRDS data, or
adjudication status) were used for determining group membership.
After assigning individuals to their respective groups, however, missing values on
the SERSAS scales assessing the severity of sexual offenses (that is, the variety of offenses,
and number of sexually abusive acts) were examined. No missing values were found in the
sub-scale assessing the degree of physical contact between the sex offenders and their
victims. All sexual offenders with missing values have answered at least 75% of the items
feeding into their sub-scale scores on the SERSAS. These missing values were replaced by
the appropriate group mean (i.e., non-violent sexual offenders or violent sexual offenders)
for that item. A comparison of group means and standard deviations before and after these
this procedure revealed that replacing the missing values did not result in significant
changes. This was true for both the sub-scale assessing the mean number o f victims across
sexual offences, and the sub-scale assessing the variety o f sexual offences.
With respect to the SAEQ, eleven participants with missing values were excluded
from further analyses because they consistently rejected items on the SAEQ. The remaining
37 individuals with missing values on the SAEQ omitted less than three items, which
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represents at most 25% o f the items on the measure. These missing values were replaced by
mean values for the person on the respective sub-scale, which was computed from the
available data.
Missing values on BIDR items were replaced by the overall means of the
appropriate items. This procedure did not significantly alter the mean and standard
deviation of the sub-scales Impression Management.

Skewness and Kurtosis
Following the recommendation of Tabachnik & Fidell (1996), the data were
screened to ensure that the assumptions behind further analyses were not violated.
Specifically, tests o f kurtosis and skewness were performed on the continuous variables
that were used in this study.
The obtained indices o f skewness were not significantly different from zero in the
case o f the YCI and its sub-scales, and the BIDR, indicating that a symmetrical distribution
was found, with the mean located in the middle of the distribution. However, scores on the
CTQ showed severe positive skewness on all sub-scales other than Emotional Neglect, and
total CTQ scores were also positively skewed. Specifically, the skewness values for these
scales ranged from 8.04 to 12.04 (SD = 0.11 in all cases), suggesting that significantly more
participants scored at the lower end of the scale than at the higher end. That is, the majority
of the participants reported little or no sexual abuse, physical abuse, emotional abuse, and
physical neglect during their childhood. This pattern of scores resulted in an L-shaped
curve. In order to correct for this deviation from normality, all skewed variables (i.e., all
CTQ scales with the exception of Emotional Neglect) were transformed as recommended
by Tabachnick & Fidell (1996). Logarithmic transformation and inversion were performed
in order to determine which of these procedures would lead a closer approximation of
normality. O f these two procedures, inversion (after adding a constant of 1 to the
denominator so as to prevent division by zero) was found to produce a distribution with the
least amount o f skewness —as well as kurtosis —in all CTQ scales that initially deviated
from normality. Further analyses were performed with these variables thus transformed.
Table 2 provides descriptive information about the modified CTQ scales prior to, and
following inversion.
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Because the continuous scales of the SERSAS were relevant only to sexual
offenders, the distribution of SERSAS scores was assessed only for this subset of
participants. The sub-scale that measures the variety of sexual offenses followed a normal
distribution. However, mild positive skewness (2.08, SE = .15) was found in the scores
assessing the mean number of victims across acts. This problem was solved by performing
a logarithmic transformation on the scores (Tabachnik & Fidell, 1996).
Tests of kurtosis were also performed on continuous variables. The BIDR and YCI
did not depart from normality with respect to kurtosis, but all CTQ scales, with the
exception of Emotional Neglect, showed extreme positive kurtosis. That is, the majority of
participants scored at the tail ends of the distribution, resulting in flat curves with short and
heavy tails. Because non-normal kurtosis generally produces an underestimate of the
variance of a variable, the appropriate CTQ scores were inverted, as described above. The
resulting values o f kurtosis can be found in Table 2.

Table 2.
Descriptive statistics on scales with skewness and/or kurtosis before and after transformation
Before transformation
Measures
CTO
Sexual Abuse
Physical Abuse
Emotional Abuse
Physical Neglect
Total score
SERSAS
Mean # of victims
Physical contact*

Transformed values

Skewness
(SE)

Kurtosis
(SE)

Transfor
mation

Skewness
(SE)

Kurtosis
(SE)

10.3 (.11)
12.0 (.11)
9.9 (.11)
8.0 (.11)
11.8 (.11)

141.6 (.23)
163.2 (.23)
134.4 (.23)
89.8 (.23)
166.0 (.23)

inversion
inversion
inversion
inversion
inversion

-.05 (.11)
.48 (.11)
.45 (.11)
.04 (.11)
.37 (.11)

-.82 (.23)
-.66 (.23)
-.48 (.23)
-.12 (.23)
-.47 (.23)

2.1 (.15)
-.45 (.15)

6.1 (.30)
-1.5 (.23)

logarithm
square root

.74 (.15)
-.94 (.15)

1.7 (30)
-.36 (.30)

*Due to the increase in skewness due to attempts to decrease kurtosis, this variable was not
transformed in hypothesis testing.

As Table 2 shows, significant kurtosis was found on two scales o f the SERSAS, as
well. In particular, the scale assessing the number of victims across acts of sexually abusive
behaviour showed moderate positive kurtosis (6.06, SE = .30), indicating that the shape of
the distribution was overly pointed. A logarithmic transformation yielded the best
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obtainable solution to this problem. Although the resulting kurtosis value was reduced, it
still showed a modest departure from normality. According to Watemaux (1976), a kurtosis
of this magnitude is acceptable with large sample sizes. Therefore, no further
transformations were made. Finally, a slight negative kurtosis was present in the scale
assessing the degree of contact between the offender and the victim (-1.48, SE = .29),
which means that more participants obtained extreme scores than average scores. Attempts
to transform and normalize this variable were not successful. A logarithmic transformation
provided the best possible solution with respect to kurtosis (i.e., reducing it to -.36, SE =
.30). However, this procedure also had a drawback; namely, it increased the skewness of
the distribution. Therefore, this variable was used in its original non-transformed form for
the purpose o f hypothesis testing, as advocated by Watemaux (1976).

Descriptive Statistics
Each variable used in this study was subjected to descriptive analysis. Group means
and standard deviations on the predictor variables are summarized in Table 3.
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Table 3.
Group Means and Standard Deviations on the Predictor Variables for the Four Groups of Offenders

Predictors
YCI
Appraisal/Probl. Solving
Spiritual/Personal Devlpm.
Incendiary/Tension Mngm.
CTO
Sexual Abuse
Physical Abuse
Emotional Abuse
Emotional Neglect
Physical Neglect
SAEO
Total score
SERSAS
Degree of contact
Variety of offenses
No. of victims across acts
BIDR
Self Deception
Impression Management

vso

SO
Mean (sd)
Range

Mean (sd)
Range

VO
Mean (sd)
Range

NSNVO
Mean (sd)
Range

34.5 (8.7)
16-50
41.7(11.7)
13-65
25.0 (6.2)
12-40

34.0 (7.8)
13-50
41.0(10.0)
17-65
26.8 (5.0)
8-38

35.4 (7.1)
10-50
41.3 (9.1)
13-65
26.0 (5.3)
8-40

37.9 (6.1)
26-49
43.3 (9.3)
25-60
22.9 (4.6)
11-31

19.0(21.7)
6-30
15.2 (16.4)
5-25
15.2(16.9)
5-25
22.9(11.4)
9-45
25.3 (17.3)
8-40

23.4 (28.1)
6-30
18.5 (16.5)
5-25
19.5 (18.2)
5-25
23.9 (9.7)
9-45
24.3 (12.6)
8-40

9.9 (9.3)
6-28
12.6(12.5)
5-25
13.3 (16.0)
5-25
20.4 (9.0)
9-39
28.5 (33.4)
8-36

12.2(17.5)
6-27
15.1 (13.2)
5-25
14.7 (13.0)
5-23
17.0 (6.7)
9-37
26.5 (32.1)
8-40

3.60 (3.3)
0-11

3.9 (3.5)
0-11

1.7 (2.6)
0-9

1.6 (2.2)
0-7

4.46 (2.76)
1-7
3.63 (2.86)
1-10
1.39(0.69)
1-6

4.47 (2.69)
2-7
3.93 (3.10)
1-11
1.57 (0.93)
1-5

NA

NA

NA

NA

NA

NA

89.5 (22.4)
27-134
76.4 (35.5)
20-140

89.5 (23.8)
26-140
64.2(27.8)
20-140

93.5 (25.7)
23-138
65.5 (31.9)
31-140

100.2 (30.8)
32-140
78.1 (34.1)
21-140
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RESULTS

Hypothesis I stated that the severity of sexually abusive behaviour could be
predicted by participants’ preferred way of coping. To test this hypothesis, multiple
regression analyses were performed, with scores on the three types of coping (i.e.,
Incendiary Communication / Tension Management; Youth Spiritual / Personal
Development, or Positive Appraisal / Problem Solving) as the predictor variables, and
measures o f the severity of sexual offences on the SERSAS as the criterion. The control
variables of Impression Management, Self - Deception and Participants’ Age were entered
into the model first using a stepwise procedure, followed by the three predictor variables.
The means and standard deviations of the variables involved in testing various
aspects of Hypothesis I are found in Table 4.
Table 4.
Range of Scores, Means and Standard Deviations of the Dependent and Independent Measures in
Sexual Offenders (N = 282)
Variables

Possible Range
of Scores

Degree of Contact
Number of Victims (Log)
Variety of Sexual Offences
Coping
ICTM
SPD
PAPS
Self- Deception
Impression Management

Actual Range
of Scores

Mean

SD

1 -7
>0
1 -11

1 -7
1 -6
1 -11

4.46
1.5
3.85

2.71
.930
3.04

8-40
13-65
10-50
20 -140
20 -140

8-40
13-65
13-50
50-140
20-140

26.41
40.25
33.42
89.35
67.76

5.46
10.62
8.18
22.67
32.72

Degree o f Contact = Amount of Physical Contact Between Sexual Offenders and Their Victims
Number of Victims = Mean Across Acts o f Sexual Abuse, logarithmically transformed
Coping ICTM = Coping Through Incendiary Communication and Tension Management
Coping SPD = Coping Through Spiritual and Personal Development
Coping PAPS = Coping Through Positive Appraisal and Problem Solving

H I. a. The first Stepwise Multiple Regression analysis was performed with the
three types o f coping as the predictors and the degree of physical contact between sexual
offenders and their victims as the criterion variable. The covariates Age, Impression
Management and Self - Deception were entered in the first step, followed by the three
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measures o f coping. This stepwise procedure was followed in order to assess the unique
contribution of the coping variables to the prediction of the criterion variable that is
different from the prediction afforded by measures of biased responding and participants’
age. Collinearity statistics indicated that multicollinearity was not a problem: tolerance
levels for all three predictor variables exceeded .01, ranging from .431 to .754. The
correlations between the variables involved in Hypothesis 1.a are displayed in Table 5.
Table 5.
Pearson’s Product-Moment Correlation Coefficients Between the Degree of Physical Contact
Between Sexual Offenders and Their Victims and Coping Styles (N = 282)
Variables

PCONTACT

Degree of Physical Contact
1.00
Incendiary Communic. / Tension Mngmnt.
Spiritual / Personal Development
Positive Appraisal / Problem Solving
Impression Management
Self-Deception
Age

ICTM SPD

PAPS

.075
1.00

-.017
.147
.754**
1.00

-.006
.082
1.00

IM

SD

AGE

-.092
-.077 -.034
-.265** -.020 -.039
.124*
.096 -.060
.097
.111 .036
1.00
.123* -.035
1.00 -.004
1.00

* g < .05, ** g <0.1

As Table 5 shows, none o f the correlations with the outcome variable reached a
statistically significant level. Table 6 displays the standardized and unstandardized
regression coefficients and the squared semipartial correlations after the entry of the two
covariates (Step 1) and all six variables (Step 2). The regression coefficients and
standardized regression coefficients did not depart significantly from zero. With only Age,
Impression Management and Self - Deception in the model, R = .137, with R2= .019 and
adjusted R2 = .008. This model was not significant in the prediction of the degree of
physical contact between sexual offenders and their victims (F (3 ,282 ) = 1-780, p > .05).
At the end of the second step (i.e., with all variables in the model), R = .149, with
R = .022 and adjusted R = .001. This model also failed to make a significant contribution
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to the prediction o f the criterion variable (F (6,282) = 1.042, p > .05). The change in R after
the addition o f the three coping variables was negligible, .003. Thus, the offenders’ style of
coping did not predict a significant amount of variability in the degree of physical contact
during sexual offending.

Table 6.
Regression of Coping Styles on the Degree of Physical Contact Between Sexual Offenders and
Their Victims: Regression Coefficients (N = 282)
Predictor Variables
Steo 1
Intercept
Self-Deception
Impression Management
Age
Steo 2
Intercept
Self-Deception
Impression Management
Age
Incendiary Communic. / Tension Mngmnt.
Spiritual / Personal Development
Positive Appraisal / Problem Solving
*E

B

P

sr2(unique)

8.107
-.007
-.007
-.146

-.062
-.080
-.084

.004
.006
.004

7.323
-.007
-.006
-.148
.031
.001
-.005

-.062
-.065
-.085
.061
.005
-.013

.003
.003
.004
.003
.000
.000

< .05, ** p < 0.1

H I. b. The second Stepwise Multiple Regression analysis used the three coping
styles as predictors and the mean number of victims across acts o f sexually abusive
behaviour (logarithmically transformed) as the criterion. A stepwise procedure was chosen.
The two subscales o f the BIDR (i.e., Impression Management and Self-Deception) and
participants’ Age served as control variables, which were entered into the model during the
first step. All six variables were entered during the second step. Tests of collinearity did not
reveal any problems, with tolerance levels ranging from .43 to .75. Table 7 summarises the
relationships between the variables involved in this hypothesis. No significant relationships
were detected between the predictor variables and the mean number o f victims across
various acts o f sexual abuse. However, Impression Management showed a significant
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correlation with the criterion, as well as two predictor variables, Coping through Incendiary
Communication / Tension Management, and Coping through Spiritual / Personal
Development.
Table 7.
Pearson’s Product-Moment Correlation Coefficients Between the Mean Number of Victims and
Coping Styles in Sexual Offenders (N = 282)
Variables

# VICTIMS ICTM
(Log)

Mean Number of Victims (Log)
1.00
Incendiary Communic. / Tension Mngmnt.
Spiritual / Personal Development
Positive Appraisal / Problem Solving
Impression Management
Self-Deception
Age

SPD

.084 -.025
1.00 .082
1.00

PAPS IM

SD

AGE

-.048 -.145* -.006 .081
.147 -.265** -.020 -.038
.754** .124*
.096 -.060
1.00
.097
.111 .035
1.00
.123* -.035
1.00 -.004
1.00

* E < .05, ** p < 0.1

The regression coefficients (B), standardized regression coefficients ((3), and
squared semipartial correlations are seen in Table 8. None of the regression coefficients
were statistically significant, although Impression Management approached significance in
the first step of the model (J3 = .143, p = .052). When the first step was completed, Multiple
R for the model was not significantly different from zero (R = .156; F (3 ; 282) = 2.300, p =
.078), but only 2.4 % o f the variability in the number of victims was accounted for by the
control variables (R2= .024, Adjusted R2 = .014). Coping styles made no appreciable
contribution to the prediction over and above the contribution of the control variables (R2
change = .007). Regression coefficients for the complete model (i.e., after the coping
variables were entered) were not significant (R = .176, R = .031, Adjusted R = .010). That
is, the proportion of variance in the number of victims that was explained by the three
coping styles was not significant, F (6,282 ) = 1.466, g > .05.
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Table 8.

Regression of Coping Styles on the Mean Number of Victims Across Sexually Abusive Acts
Regression Coefficients (N = 282)
Predictor Variables
Stepl
Intercept
Self- Deception
Impression Management
Age
Steo 2
Intercept
Self-Deception
Impression Management
Age
Incendiary Communic. / Tension Mngmnt.
Spiritual / Personal Development
Positive Appraisal / Problem Solving

sr2
(unique)

B

P

1.135
.001
-.004
.035

.017
-.143
.064

.003
.020
.002

1.145
.001
-.003
.035
.008
-.001
-.007

.024
-.120
.065
.052
-.030
-.067

.001
.008
.003
.003
.001
.001

* g < .05, **£<0.1

H. I. c. Thirdly, a Multiple Regression Analysis was performed with the variety of
sexual offences as the criterion, the three styles of coping as the predictors, and Age, SelfDeception and Impression Management as covariates. Again, a stepwise procedure was
used, entering the two covariates together in step one, followed by the coping variables in
step two. No problems with multicollinearity were detected, as tolerance levels fell within
the range o f .42 to .75. Table 9 displays the correlations between the variables involved in
this analysis
The first step of the analysis examined the predictive power of the control variables
Impression Management and Self-Deception. As seen in Table 10, none o f the regression
coefficients, standardized regression coefficients, and semi-partial correlations differed
significantly from zero, although Self-Deception approached significance in predicting the
variety o f sexually abusive acts (0 = -.107, p = .052).
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Table 9.

Pearson’s Product-Moment Correlation Coefficients Between the Variety of Sexual Offences and
Coping Styles in Sexual Offenders (N = 282)
Variables

VARIETY

Variety of Sexual Offences
1.00
Incend. Communic. / Tension Mngmnt.
Spiritual / Personal Development
Positive Appraisal / Problem Solving
Self-Deception
Impression Management
Age

ICTM SPD

PAPS

.047
1.00

-.051
.147
.754**
1.00

-.004
.082
1.00

SD

IM

AGE

-.126* -.114 -.014
-.020 -.265** -.038
.094
.124* -.060
.110
.097 .036
1.00
.123* -.035
1.00 -.004
1.00

* g < .05, **g<0.1

Table 10.
Regression of Coping Styles on the Variety of Sexually Abusive Acts: Regression Coefficients_(N =
282)
Predictor Variables
Stepl
Intercept
Self-Deception
Impression Management
Age
Step 2
Intercept
Self-Deception
Impression Management
Age
Incendiary Communic. / Tension Mngmnt.
Spiritual / Personal Development
Positive Appraisal / Problem Solving

B

p

sr2
(unique)

6.409
-.014
-.009
-.039

-.107
-.094
-.020

.011
.009
.004

5.725
-.014
-.009
-.015
.017
.027
-.040

-.105
-.088
-.008
.031
.093
-.105

.011
.007
.001
.001
.004
.005

* E < .05, ** p < 0.1
The obtained Multiple R for the initial model was .155(R2 = .024; Adjusted R2 =
.013). Prediction using the two control variables was not significantly better than the
prediction afforded by the constant-only model (F change (3 , 282) = 2.272, p > .05). No
significant increment in prediction was observed when the three coping variables were
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added to the model in the second step of the analysis (R2 change = .029). Multiple R (.171),
R 2 (.029) and Adjusted R 2 (.008) for the entire model were not significantly different from
zero, and only 2.9 % o f the variability in the variety of sexual offences could be accounted
for by variability in the four predictors. Therefore, the null hypothesis was retained, (F (6 ,
282) = 1.337, p > .05).
Hypothesis II. a predicted that those who have committed sexual offenses are more
likely to use masturbation as a way of coping than other offenders. This hypothesis was
evaluated by using Between-Subjects ANCOVA, which allowed determining group
differences in Coping through Masturbation after the effects of Impression Management
and Self-Deception on the dependent variable were removed.
After adjustment by covariates, Coping through Masturbation scores did not differ
as a function of Sex Offender status (F (i, 416 ) = .204, g > .05). The results of the ANCOVA
are seen in Table 11.
Table 11.
Between Subjects Analysis of Covariance of Coping though Masturbation (N = 418)
Source of variance
Intercept
Sex Offender Status
Covariates
Self-Deception
Impression Management
Error

Sum of Squares

df

F

Partial Eta Squared

325.693
.465

1
1

142.547**
.204

.045
.000

41.977
.002
950.484

1
1
416

18.372**
.001

.042
.000

*e<.05, **b <0.1

The results indicated that Sexual Offenders’ estimated marginal mean on coping
using masturbation (2.589, SD = .049) was not significantly different from that o f nonsexual offenders (2.519, SD = .120). Multiple R 2 for the model was .045, with Adjusted R 2
= .038. The 4.5% o f the variance that was accounted for by the model was attributable to
biased responding (i.e., Self-Deception), rather than group membership.
In order to test Hypothesis II. b, the tendency to use violence as a coping strategy
was contrasted in Violent Offenders and Violent Sexual Offenders on the one hand, and
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those who have not committed violent offenses, on the other hand. The effects of
Impression Management and Self-Deception on the dependent variable were partialed out
statistically, using ANCOVA. The results of this analysis are found in Tables 12, and Table
13 displays the statistics obtained using a regression analysis (i.e., the general linear
model).
Table 12.
Between Subjects Analysis of Covariance of Coping Using Violence (N = 418)
Source of Variance
Intercept
Violent Offender Status
Covariates
Self-Deception
Impression Management
Error

Sum of Squares

df

863.817
115.361

1
1

18.772
71.474
2502.343

1
1
416

F

Partial Eta Squared

142.914**
19.086**

.257
.044

3.106
11.825*

.007
.028

* 2 < -05, * * 2 <0.1

Table 13.
Regression of Coping Styles on the Variety of Sexually Abusive Acts (N = 282)
Predictor Variables
Stepl
Intercept
Self-Deception
Impression Management
Step 2
Intercept
Self-Deception
Impression Management
Incendiary Communic. / Tension Mngmnt.
Spiritual / Personal Development
Positive Appraisal / Problem Solving

B

P

sr2 (unique)

5.744
-.014
-.009

-.107
-.094

.011
.009

5.467
-.014
-.009
.017
.028
-.041

-.105
-.088
.030
.095
-.107

.011
.007
.001
.004
.005

* 2 < .05, * * 2 <0.1
As seen in Table 12, violent and non-violent offenders differed in their reliance on
aggressive coping strategies, F (i, 416) = 19.086, p < .01. Individuals with a history of violent
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offending were more likely to resort to violence as a means of coping (M = 5.28, SD = 2.6)
than those who did not report any involvement in violent crimes (M = 3.80, SD = 2.06),
even when biased responding is controlled for. The measure of association, r\ was .044,
which means that approximately 4% of the variability in violent coping could be predicted
by the levels o f membership in the violent versus non-violent groups.
As a supplementary analysis in the assessment of H I, Pearson’s Product Moment
Correlation Coefficients were obtained between the three measures o f sexual offense
severity and the range o f sex offenders’ coping repertories (i.e., total YCI scores). The
relationship between the degree of physical contact involved in sexual offending and sex
offenders’ range o f coping skills was not significant, (r = .011, p > .05). Also, non
significant results were obtained when using the variety of sexually abusive acts (r = -.0 1 1 ,
2

> .05) and the mean number o f victims across acts of sexually abusive behaviour

(logarithmically transformed, r = -.037, p > .05) as the criterion variables.
Hypothesis III stated that the four groups o f offenders (i.e., Sexual, Violent Sexual,
Violent Non-Sexual, and Other) could be distinguished on the basis of the type(s) of abuse
they had suffered as children (i.e., Sexual Abuse, Physical Abuse, Emotional Abuse,
Physical Neglect or Emotional Neglect), and their coping styles. A 2 X 2 Between Subjects
MANCOVA was performed in order to determine the significance of group differences.
The categorical variables, which were treated as predictors, involved Sexual Offender
status and Violent Offender status, with two levels each. Impression Management and SelfDeception were entered as covariates, while the abuse and coping variables were treated as
dependent variables for the purpose of this analysis.
The analysis was based on 410 individuals’ scores. Results of evaluation of
assumptions of normality were satisfactory following the transformations described
previously. Tests of linearity and multicollinearity were also satisfactory, but the variancecovariance matrices departed from homogeneity. Box’s M was significant (M (135, 43797) =
246.56, p < .001), indicating a possibility of escalating Type I error. To correct for this
possibility, 2 -tailed significance tests were used.
The multivariate results o f the MANCOVA were as follows. With the use of Wilk’s
criterion, the combination of the predictors was significantly related to both the violence
dimension of offending (F (9, 396 )= 2.78, p < .05) and the sexual offending dimension (F (9 ,

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Sexual offenders 60
396 )=

10.553, e < .01), but not their interaction (F (9 , 396) = 1.13, 2 > .05). The results

reflected a modest association between the sexual/non-sexual aspect of offending and the
predictors (eta2 = .193), and a weaker association involving the violent/non-violent
dimension (eta2 = .059) when Impression Management (F (9,396) = 4.66 , 2 < -01) and Self
Deception (F (9, 396) = 3.44, 2 < .01) were entered as covariates. The results of univariate
analyses are seen in Table 14.
Table 14.
The Effect of Sex Offender Status: Estimated Marginal Means and Linearly Independent Pair Wise
Comparisons# (N = 410)
Dependent Variable

Sex Offender
Status
SO

M

SD

3.93

.22

Non-SO

1.49

SO
Non-SO

F_(df= 1, 404)

Eta2

.31

41.418***

.093

-0.07
-.107

.002
.003

66.786***

.142

SO
Non-SO

-.008
-.102

.004
.003

16.578***

.039

SO
Non-SO

-.006
-.006

.002
.003

SO
Non-SO

-.009
-.117

.003
.005

19.238***

.045

SO
Non-SO

23.66
18.92

.689
.969

16.087***

.038

YCI Appraisal/
Problem Solv.

SO
Non-SO

34.17
36.38

.546
.768

5.527**

.013

YCI Incend. Comm./
Tension Mngm.

SO
Non-SO

26.20
24.55

.377
.530

6.663**

.016

YCI Spiritual/
Personal Dev.

SO
Non-SO

41.21
41.82

.721
1.04

0.240

.001

Sex Abuse Exposure

CTQ Sexual Abuse
CTQ Physical Abuse
CTQ Phys. Neglect
CTQ Emot. Abuse
CTQ Emot. Neglect

0.966

.002

»Evaluated
,
. , .
. • .
at covariates Self-Deception = 90.72 and Impression Management = 67.65.

ji

1

"

■-......................... .

* P < .05; ** p < .01; *** p < .001 after Bonferroni correction was applied
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As Table 14 shows, univariate analyses indicated that several dependent variables
had a significant main effect on the Sexual Offending Dimension when the variance due to
Impression Management and Self - Deception was held constant.
Mean scores on measures of Sexual Abuse (F (df= i, 404 ) = 66.79, p < .01), Sexual
Abuse Exposure (F (df= 1, 404 ) = 41.42, p < .01), Emotional Neglect (F (df= 1, 404 ) = 16.09, p <
.01), Physical Abuse (F (df= 1, 404 ) = 16.59, p < .01), Emotional Abuse (F (df= 1, 404 ) = 19.24, p
< .01) and Coping Using Incendiary Communication and Tension Management (F (df= 1, 404 )
= 5.53, p < .05) were significantly higher in Sexual Offenders than in Non-Sexual
Offenders. On the other hand, Non-Sexual Offenders scored significantly higher on Coping
Using Positive Appraisal and Problem Solving (F (df= 1, 404 ) = 6.66, p < .01) compared to
Sexual Offenders.
Sexual and Non-Sexual Offenders did not differ significantly on Physical Neglect
and Coping Through Spiritual and Personal Development. These univariate findings are
reflected in the estimated marginal means, which are presented in Table 14, along with the
results of pairwise comparisons.
Univariate results regarding the Violent Offending dimension indicated that two
variables were associated with a significant main effect after Impression Management and
Self - Deception were partialed out. Specifically, Violent Offenders scored significantly
higher than Non-Violent Offenders on Physical Neglect (F (df= 1, 404) = 11.49, p <.001) and
Coping Using Incendiary Communication / Tension Management (F (df= 1, 404 ) = 7.56, p
<.001). The two groups could not be distinguished by other coping strategies (i.e., Coping
Using Positive Appraisal / Problem Solving, and Coping Using Spiritual and Personal
Development). Likewise, abuse experiences in childhood, such as Physical, Emotional and
Sexual Abuse, and Emotional Neglect failed to differentiate the two groups o f criminals.
These results are displayed in Table 15.
None o f the dependent variables showed a significant relationship with the
interaction o f the Sexual and Violent Offending Dimensions at the .05 criterion level.
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Table 15.

The Effect of Violent Offender Status: Estimated Marginal Means and Linearly Independent Pair
wise Comparisons (N = 410)
Dependent Variable

Violent
Offender Status

M

SD

E(df= 1, 404)

Eta2

Sex Abuse Exposure

VO
Non-VO

2.79
2.63

.18
.34

.186

.000

VO
Non-VO

-.09
-.09

.002
.004

.034

.000

VO
Non-VO

-.09
-.10

.002
.004

1.322

.003

VO
Non-VO

-.05
-.07

.002
.004

11.485**

.028

VO
Non-VO

-.10
-.11

.003
.005

1.896

.005

VO
Non-VO

22.11
20.47

.558
1.05

1.888

.005

YCI Pos. Appraisal/
Problem Solv.

VO
Non-VO

34.43
36.11

.442
.832

3.119

.008

YCI Incend. Comm./
Tension Mngm.

VO
Non-VO

26.26
24.49

.305
.574

7.56**

.018

YCI Spiritual/
Personal Dev.

VO
Non-VO

40.82
42.21

.548
1.01

1.210

.003

CTQ Sexual Abuse
CTQ Physical Abuse
CTQ Phys. Neglect
CTQ Emot. Abuse
CTQ Emot. Neglect

Evaluated at covatiates Impression Management = 67.65 and Self -Deception = 90.72.
* p < .05; ** p < .01, after Bonferroni correction was applied

The relative importance of the various coping and abuse variables in predicting the
two types o f offending was assessed next using Sequential Logistic Regression Analysis.
Two models were built —one predicting the presence or absence of sexual offending, and
the other predicting the presence or absence of violent offending. A sequential procedure
was used to control for the influence of Impression Management and Self -Deception,
which were entered into the models first. This was followed by the simultaneous entry of
the coping and early abuse variables in the second step, in order to assess the contribution
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they make to the prediction over and above the contribution of biased responding. Thus,
each predictor variable was evaluated as if it entered the equation last. The cut-off score for
the success of prediction was 0.5.
With sexual offender status as the outcome, a test of the first step against a constantonly model was not statistically reliable, x 2 ( d f = 2 ,N = 4 i o ) = 3.50, p > .05. Thus, the measures
o f biased responding did not reliably distinguish between sexual offenders and non-sexual
offenders. Wald statistics associated with Self -Deception ( z = 3.459, p > .05) and
Impression Management ( z = .056, p > .05) were not significant, and only 61.2% of the
participants were correctly classified. Nagelkerke R2 for this model was .012.
The addition of the predictors (i.e., the coping and early abuse variables) in the
second block made a significant contribution to offender classification, x2 (df=9 , n =410) =
112.90, p < .001. The entire model was statistically reliable after the addition o f all
predictors, x (df= ii) = 116.408, p < .01, and the overall success rate of prediction increased
to 72%. That is, 59.2% of the non-sexual offenders and 79.8% of the sexual offenders were
'y

correctly identified. Negelkerke R increased to .336, indicating that the coping and early
abuse variables resulted in an R change of .324 compared to the model with the two biased
responding measures only.
Two variables made significant unique contributions to prediction of sex offender
status. In decreasing order of importance according to the Wald criterion, these were Sexual
Abuse as assessed by the CTQ

(z

= 23.82, p < .001) and the SAEQ

(z

= 8.05, p < .01). The

removal o f these variables from the model corresponded to an R change of .068 and .028
respectively, for Sexual Abuse (CTQ) and Sexual Abuse Exposure. The R2 change for
removal associated with Impression Management was .017. As displayed in Table 16, the
other variables made no significant unique contributions to the prediction o f group
membership.
In order to allow the configuration of indices of statistical accuracy, raw data were
also arranged in a 2 X 2 contingency table. Table 17 presents the observed and predicted
frequencies of membership in the sexual offender group, based on the results of logistic
regression analysis.
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Table 16.
Results of Logistic Regression Analysis Predicting Sexual Offender Status

Variables in the Moldel

B

SE

Step 1
Constant
Self-Deception
Impression Management

1.172
-.008
.001

.439
.004
.003

Wald Statistic
7.131
3.459
.056
X2 (ur=2) = 3.50

Step 2
Constant
Self-Deception
Impression Management
CTQ Sexual Abuse
CTQ Physical Abuse
CTQ Emot. Abuse
CTQ Physical Neglect
CTQ Emot. Neglect
YCI Positive Appraisal/
Problem Solving
YCI Spiritual/
Personal Development
YCI Incendiary Communic./
Tension Management
Sex Abuse Exposure

2.192
-.005
.009*
21.347***
2.684
3.848
-3.710
.010

1.253
.005
.004
4.374
3.806
3.140
4.916
.015

3.061
1.022
4.801*
23.821***
.497
1.502
.569
.448

-.046

.025

3.399

.014

.019

.547

.040
.139**

.024
.049

2.817
8.049**
X2(df=9) =112.91**
X2(df=n)= 116.41**

*p< .05; ** p < .01; ***p < .001

Table 17.
Observed and Predicted Frequencies of Membership in the Sex Offender Group
Predicted Frequencies
Sexual Offender
Observed Frequencies
Sexual Offender
Not Sexual Offender

Not Sexual Offender

202
64

51
93

It could be inferred from the information presented in Table 17 that the base rate of
sexual offending in the sample was 64.9%. The sensitivity of the model (i.e., the likelihood
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that a person predicted to be a sexual offender was in fact a sexual offender, or true
positivity) was 75.9 %. Specificity, (i.e., the true negative rate, or the probability that a
nonsexual offender was correctly identified as such) was 64.5 %. The rate o f false positive
and false negative predictions was 35.5 % and 24.1 %, respectively. This information is
also portrayed graphically in Figure 2.
Figure 2.
Observed and Predicted Probabilities of Membership in the Sexual Offender Group
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Three-step Logistic Regression Analyses were also performed to determine whether
coping served as a mediator in the observed relationship between sexual victimization and
the dependent variable (i.e., Sex Offender status). The control variables Impression
Management and Self -Deception were entered in the first step, followed by the two
measures of childhood sexual abuse. A measure of coping was entered in the third step.
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Three such analyses were run to evaluate the mediating role of each o f the three coping
styles (i.e., Incendiary Communication and Tension Management; Spiritual and Personal
Development; and Positive Appraisal and Problem Solving).
As in the previous analysis, the first step produced nonsignificant results, indicating
that measures o f biased responding were ineffective in predicting Sex Offender status (i.e.,
Nagelkerke R2 was .012, 61.2% of the participants were correctly classified, with x2 (df=2,
n = 410)

- 3.50, p > .05. The addition o f the two sexual victimization variables in the second

step yielded a substantial increase in the accuracy of prediction. Nagelkerke R2 for the
second step was .304. The accuracy of classification (using a cut-off value of 0.5) increased
to 70.7%, reflecting a 79.1% success rate for sexual offenders and a 57.3 % success rate for
other participants. The 2-step model was also statistically reliable, x 2 (d f= 4 ,N = 4 io ) - 103.73.
Wald statistics associated with the Sexual Abuse subscale of the CTQ (z = 34.52, p < .01)
and the SAEQ (z = 9.50, p < .01) were significant. The results of the first two steps, with
the control variables and two sexual victimization variables in the model, are summarized
in Table 18. These figures were applicable to all three follow-up tests that were designed to
assess the mediating role of the coping variables.
Table 18.
Sequential Logistic Regression of Biased Responding and Sexual Vicitmization on Sex Offender
Status (Steps One and Two), N = 410
Variables in the Moldel

B

SE

Wald Statistic

Step 1
Constant
Self-Deception
Impression Management

1.172
-.008
.001

.439
.004
.003

7.131
3.459
.056
X2 (df=2)= 3.50

2.809
o
p
i*

Step 2
Constant
Self-Deception
Impression Management
CTQ Sexual Abuse
Sex Abuse Exposure

.006
23.871***

.645
.005
.004
4.063
.048

18.978
4.184*
2.748
34.515***
9.502**
X2(df=4) = 103.73***

*p< .05; ** p < .01; ***p < .001
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In the third step, the coping style Incendiary Communication and Tension
Management was entered. The improvement in prediction due to the entry o f this variable
was negligible. Nagelkerke R2 for the model increased to .309 (i.e., a 0.5% increase in
prediction compared to the previous step). The model was statistically reliable (x (df =5 , n=
410 ) =

105.81), and correctly classified 79.8 % of sexual offenders and 61.1 % of non-sexual

offenders. This was equivalent to an overall success rate of 72.7 %. Wald statistic
associated with coping through Incendiary Communication / Tension Management was not
significant (z = 2.074, p > .05). This variable did not play a mediating role between sexual
victimization and sexual offending.
Similar results were obtained when Coping using Spiritual / Personal Development
was entered in the third step. Wald statistic associated with this variable was not significant
(z = 1.580, p > .05), and improvement in prediction compared to the second step was
minimal. The overall accuracy of classification was 71.7 % (that is, 79.1 % of the sexual
offenders and 59.9 % o f the non-sexual offenders were correctly classified by the model).
Nagelkerke R2 increased to .308, which was a 0.4% increase in the variance accounted for
in the dependent variable, relative to the second step. The overall model was statistically
reliable, x 2 (d f = 5, N = 4 io) = 105.33.
Likewise, no appreciable improvement in prediction was noted when coping
through Positive Appraisal / Problem Solving was added in the third step. Wald statistic,
which reflected the contribution of this variable was not significant (z = 3.729, p > .05).
The accuracy of classification was 79.1 % and 59.3 % in the case o f sexual and non-sexual
offenders, respectively, with a 71.5 % overall accuracy. The model was statistically
•

•

•

•

2

reliable, with a negligible increase in Chi square compared to the two-step model, x (df =5,
n= 410 ) = 107.51. Thus, the failure to find a significant relationship between coping and

sexual offending in the three follow-up analyses indicated that none of the coping variables
served as mediators between sexual victimization and later sexual offending (Baron &
Kenny, 1986). This conclusion was also supported by the finding that variability in sexual
victimization did not account for a significant amount of variability in coping styles.
Specifically, when the two sexual victimization variables were regressed on Coping using
Positive Appraisal and Problem Solving, none of the statistics were significant (R = 0.001,
E > .05; B (SAEQ) = -.035, SE = .130, E > -05; B (CTQ Sexual Abuse scale) - - 4.95, SE = 11.34; E >
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.05). Similar results were obtained when Coping using Incendiary Communication and
Tension Management (R2 = .014, g > .05; B (s a e q ) = .119, SE = .090. g > .05; B (c t q
Abuse scale)

sexual

= 9.029, SE = 7.826, g > .05) and Coping using Spiritual and Personal

Development were the criterion variables (R = .007, p > .05; B
> .05; B ( c t q

sexual Abuse scale)

(s a e q )

= -.034, SE = .170, p

= 24.183, SE = 14.572, g > .05). The nonsignificant findings

were inconsistent with the assumed mediating role of coping in the connection between
sexual abuse and sexual offending.
The following findings were obtained regarding the prediction o f violent offender
status. A test of the first step (with Self -Deception and Impression Management as the only
predictors in the equation) against a constant-only model was statistically reliable, x (df=2 , m
=410) : 11.86, g < .01. The success rate of prediction at the end o f the first step was 76.1 %,
with 5.1 % o f non-sexual offenders and 96.0% of sexual offenders correctly classified.
Negelkerke R2 was .043.
In the second step, the three coping variables and the measures of early abuse were
added to the model. The reliability of prediction based on this block was significant, x (df=
9 . n =410 )

= 28.69, g < .001. Thus, the full model reliably distinguished violent offenders

from non-violent offenders, X 2 ( d f = n , N = 4 i o ) - 40.55, g < .001. The overall success rate of
prediction increased 77.1% (i.e., 12.2% of the non-violent offenders and 97.4% of the
violent offenders were correctly identified). Nagelkerke R2 increased to .141, and R2
change associated with this step was .098.
Three predictor variables made significant unique contributions to prediction of
violent offender status, as seen in Table 19. In decreasing order of importance according to
the Wald criterion, the significant predictors were Physical Neglect (z = 14.68, g < .001),
Coping Through Incendiary Communication and Tension Management (z = 7 .51,g< .01)
and Impression Management (z = 5.621, g < .05). R2 change associated with the removal of
these variables was .053 for Physical Neglect, .025 for Coping through Incendiary
Communication and Tension Management, and .028 for Impression Management.
Table 20 displays the relationship between observed and predicted frequencies of
membership in the Violent Offender group.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Sexual offenders 69
Table 19.
Results of Logistic Regression Analysis Predicting Violent Offender Status

Variables in the Model

B

SE

Wald statistic

Steo 1
Constant
Self-Deception
Impression Management

2.288
-.004
-.011

.492
.005
.003

21.606**
.724
10.147**
X2(df=2)= 11.862**

1.705
-.004
-.009*
-8.102
-2.236
1.837
19.840***
-.006
.024

1.265
.005
.004
4.361
4.093
3.296
5.179
.016
.046

1.815
.453
5.621*
3.451
.299
.316
14.676***
.143
.273

-.028

.026

1.188

.005

.020

.064

.067**

.024

7.507**

Steo 2
Constant
Self-Deception
Impression Management
CTQ Sexual Abuse
CTQ Physical Abuse
CTQ Emot. Abuse
CTQ Physical Neglect
CTQ Emot. Neglect
Sexual Abuse Exposure
YCI Positive Appraisal/
Problem Solving
YCI Spiritual/ Personal
Development
YCI Incendiary Communic./
Tension Management

X2(df=9) = 28.694**
X2(df= id = 40.556***
* E < .05; ** p < .01, *** p < .001

Table 20.
Observed and Predicted Frequencies of Membership in the Violent Offender Group
Predicted Frequencies
Violent Offender
Observed Frequencies
Violent Offender
Not Violent Offender

304
86

Not Violent Offender
8
12
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Simple calculations based on the information presented Table 20 suggested that the
base rate o f violent offending was high, 95.12 %. The sensitivity of the model (i.e., the
likelihood that a person predicted to be a violent offender was in fact a violent offender, or
true positivity) was 77.95 %. Specificity, (i.e., the true negative rate, or the probability that
a nonviolent offender was correctly identified as such) was 60.0 %. The rate of false
positive and false negative predictions was 40.0 % and 22.1 %, respectively. This
information is presented graphically in Figure 3.
Figure 3.
A Graph of Observed and Predicted Frequencies of Violent Offender Status
O b serv ed G roups and P r e d ic t e d
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Hypothesis IV claimed that child molesters and sexual assaulters could be
distinguished based on their abuse experiences and coping skills. Two different statistical
procedures were used to evaluate this hypothesis, according to the two-fold
conceptualization of child molesters and assaulters either as two distinct categories, or as
opposite ends on a continuum.
First, a discriminant function analysis was performed. This analysis, rather than
logistic regression was chosen because the former has more statistical power —an
important consideration with the small sample sizes. The two sex offender types served as
the categorical criterion variable and YCI, CTQ and SAEQ sub-scales as continuous
predictor variables. Prior to entering these predictors into the model, shared variance with
the sub-scales o f the BIDR, Impression Management and Self - Deception were partialled
out using regression analysis. Only variance in the predictors that was not shared with the
control variables (i.e., unstandardized residuals) was used in Discriminant Function
Analysis.
Seventy-five cases were excluded from the analysis. These individuals comprised
26.6% of sexual offenders, and they could not be sorted into sub-classes due to missing
data regarding the age of their victims. The analysis included 207 sexual offenders,
including 30 molesters and 177 assaulters.
A preliminary Box’s Test of Equality of Covariance Matrices was run to assess the
significance o f differences in within-group variance-covariance. The results did not reach
statistical significance (Box’s M (45 , 8802) = 42.95, p > .05). Log determinants for the two
offender types were

-12.63 for child molesters, and - 9.99 for sexual assaulters. These

results indicate that the assumption of homogeneity of variance was met, and the analysis
was robust to the over-classification of cases into groups with greater dispersion.
Only one statistically significant discriminant function was found. Even though
assaulters and molesters showed reliable differences along the discriminant function
produced in this analysis (x2(9) = 17.428, g < .05), Wilk’s Lambda (or the ratio of the
within-groups cross-products matrix over the sum of the between-group and betweengroups cross products matrices) was high (.913). This indicates that the model accounted
for 8.7% o f the variance in group membership. Molesters obtained a higher mean (M = .77,
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SD =1.01) than assaulters (M = -.12, SD = 1.00) on the first discriminant function. The
structure matrix is presented in Table 21.
Only one predictor variable contributed substantially to prediction, namely, Physical
Neglect (with a loading of .869). Examining group means revealed that child molesters
scored significantly higher (M = .0192, SD = .0232, N = 30) than assaulters (M = -.002, SD
= .027, N = 185) on this variable (Scores on this scale of the CTQ were inverted and
multiplied by minus one in order to normalize the distribution and restore the original
direction on the scores; and biased responding was partialled out) (t (df= 213 ) = 4.034, p <
.001). Coping using Spiritual and Personal Development (r = .270) was the next highestloading predictor, but with a loading less than .5, this variable could not be interpreted
(Tabachnik & Fidel, 1996). Indeed, the two groups of sexual offenders did not differ on this
variable (t (df=2 i 3 ) = 1.342, p > .05). The obtained discriminant function allowed correct
classification of 86% o f cases.
Table 21.
Structure Matrix: Pooled Within-Group Correlations Between predictor Variables and the
Standardized Canonical Discriminant Function
Predictor Variables*

Discriminant Function

Physical Neglect
Coping Through Spiritual/Personal Development
Coping via Positive Appraisal/Problem Solving
Emotional Abuse
Physical Abuse
Sexual Abuse Exposure
Sexual Abuse
Coping via Incendiary Communication / Tension Management
Emotional Neglect
u
#

'
I

'

Til. T

•

, „

.

.869
.270
.205
.126
.104
-.091
.059
-.044
.023
— .m i

■■

shared variance with Impression Management and Self-Deception were partialled out

Hypothesis IV was also evaluated using an alternate methodology, which treated
the age difference between sexual offenders and their victims as a continuous, rather than
categorical criterion variable. Rather than entering difference scores as a single dependent
variable, the victims’ age was used as a dependent variable. Offender age was entered first
into the regression equation (in block 1), followed by two blocks of the dependent variables
Impression Management and Self-Deception (in block 2) and the coping (YCI) and early
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abuse variables (CTQ and SAEQ in block 3). This procedure had the effect of first
partialling out the effects o f offender age on the victims’ age, or using a partialled result as
the dependent variable as suggested by Cohen and Cohen (1983). The bivariate correlations
between the predictors are presented in Table 22. Several predictors were significantly
correlated with each other. However, these relationships were weak to moderate in strength,
and collinearity did not present a problem in the analysis. Formal collinearity statistics
confirmed that tolerance levels were acceptably high, ranging from .406 to .947.

Table 22.
Bivariate Correlations Between Predictors of Sexual Offender Type (N = 282)
IC/TM S/PD
IC/TM
S/PD
PA/PS
SAEQ
SA
PA
EA
PN
EA
OA

1.00

E < .05, ** g

.082
1.00

Predictor variables
PA/PS SAEQ SA
PA
.147** -.021
.754** .008
1.00 -.063
1.00

.018
.092
-.020
.500**
1.00

.134*
-.069
-.040
.207**
.339**
1.00

EA

PN

EN

.125*
-.100*
-.081
.204**
417**
.569**
1.00

.030 -.018
-.082 -.243**
-.118* -.265**
.060
.205**
.198** .216**
.282** .381**
.306** .401**
.252**
1.00
1.00

OA
.082
.057
.080
-.024
-.033
-.075
-.082
.049
-.082
1.00

<0.1

ICTM = Coping through Incendiary Communication and Tension Management, S/PD = Coping through
Spiritual and Personal Development, PA/PS = Coping through Positive Appraisal and Problem Solving ,
SAEQ = Sexual Abuse Exposure Questionnaire, SA = Sexual Abuse, PA = Physical Abuse, EA = Emotional
Abuse, PN = Physical Neglect, EN = Emotional Neglect, OA = Offender’s Age

Offender age at the start o f the offense as a sole predictor of the Victims’ age was
significant, R = .333. Eleven per cent o f the variance in the victim’s age was accounted for
by variation in the offenders’ age (R2 adj. = .107; R2 change = .111). This corresponded to
F (df= i, 211) = 26.337, p < .001. The addition o f the control variables Impression
Management and Self -Deception in the second step made no significant contribution to the
model. Multiple R increased to .340, which means that R2 change was merely .005 (F(df=2 ,
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209 ) change

= .537,e > .05). However, when the coping and early abuse predictors were

added to the model in a third step, a significant increase in prediction o f victim age was
observed (R = .481), which corresponded to an R2 change o f .116, p < .001. The full model
explained 27% o f the variability in the victim’s age, and prediction was significantly
different from zero, F (n, 200) = 5.01, p < .001.
Table 23 displays the standardized and unstandardized correlation coefficients,
standard error and the t scores associated with each predictor.

Table 23.
Multiple Regression of Coping and Early Abuse Variables on Victim’s Age
Variables in the model

B

SE

Beta

t

Steo 1
Constant
Offender Age

2.763
702***

1.685
.137

.333***

5.132***

Step 2
Constant
Offender Age
Impression Management
Self-Deception

3.645
^97***
.007
-.014

2.251
.137
.011
.016

.331***
.041
-.058

5.072***
.623
-.893

Steo 3
Constant
Offender Age
Impression Management
Self-Deception
SAEQ
Sexual Abuse
Physical Abuse
Emotional Abuse
Physical Neglect
Emotional Neglect
PAPS
SPD
ICTM

3.192
.636***
.012
-.021
-.235
-12.631
1.707
7.048
51.314***
-.032
.120
.001
.067

3.682
.134
.012
.016
.131
11.830
11.756
10.379
13.842
.043
.067
.050
.068

302***
.069
-.084
-.122
-.080
.012
.054
254***
-.059
.170
.002
.065

4.748***
1.013
-1.298
-1.791
-1.068
.145
.679
3.707***
-.752
1.789
.024
.982

SAEQ = Sexual Abuse Exposure Questionnaire
ICTM = Coping through Incendiary Communication and Tension Management,
S/PD = Coping through Spiritual and Personal Development
PA/PS = Coping through Positive Appraisal and Problem Solving
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Besides Offender Age at the onset of abuse (0 = .302, 2 < .001), only one
independent variable, Physical Neglect (J3 = .254, g < .001) showed a significant
relationship with the criterion. These results are identical to those obtained using a
categorical criterion variable (i.e., dividing sexual offenders into the molester and assaulter
subgroups based on a cutoff value of 5 years of victim-offender age difference). The
correlation coefficients failed to reach significance for the three coping measures, as well as
for the remaining measures o f childhood abuse.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Sexual offenders 76

DISCUSSION

Hypothesis I was not supported. Controlling for the effects of biased responding,
the severity o f sexual offences was not related to the youths’ coping style (i.e., Incendiary
Communication and Tension Management; Spiritual / Personal Development; and Positive
Appraisal / Problem Solving). Nonsignificant findings emerged whether the severity of
offences was conceptualized as the degree of physical contact between the offenders and
their victims (HI.a), the average number of victims across various acts of sexually abusive
behaviour (Hl.b), or the diversity of sexually abusive acts (Hl.c). Likewise, the overall
range of sex offenders’ coping repertoires made no significant contribution to the prediction
o f the severity o f sexual offences.
In the context of previous studies on sexual offenders, the results are intriguing.
Research on adult sexual offenders suggests that these individuals tend to use ineffective
coping strategies, such as emotion-focused efforts (Marshal, Serran & Cortoni, 2000),
avoidance and self-denigration (Neidigh & Tomiko, 1991), and that such ineffective
responses result in negative emotional states (Bloomster, 2000), which, in turn, increase the
risk o f sexual offending (Cortoni & Marshall, 2001; Looman, 1995; McKibben, Proulx &
Lusingan, 1994). Research on adolescent sexual offenders concurs that sexual offenders
tend to rely on dysfunctional coping, such as avoidance and sexual fantasizing (Porter,
1991), and that they can be distinguished from a non-abusive control group of teenage boys
based on their coping strategies (e.g., Hastings et al., 1997). On grounds of this literature, it
was predicted that the severity o f sexual offences would be influenced by coping styles.
Yet, no such relationship was found.
How can one account for this puzzling result? Several possibilities come to mind.
First, the comparability o f earlier studies and the present investigation is limited. This study
was unique in its within-group approach to testing the relationship between coping and
offence severity. In contrast, previous studies posed a different question; they compared
juvenile sexual offenders with delinquent and non-delinquent youths (Hastings, Anderson
& Hemphill, 1997; Porter, 1991), looking for between-group differences in coping.
Integrating these findings, it appears that coping style may indeed predict the presence or
absence or offending, as well as offending type (i.e., sexual or non-sexual), but has no
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bearing on the severity of the offences. That is, sexual offenders may use ineffectual coping
skills compared to non-abusive teenagers and delinquent youth (Hastings, Anderson &
Hemphill, 1997; Porter, 1991), but there are no differences in the coping skills of
perpetrators o f severe sexual offences and perpetrators of mild sexual offences.
Furthermore, several methodological concerns may pertain to the unexpected
findings. First, the obtained results may be due to the way coping was operationalized. It is
possible that there is a significant relationship between coping skills and offence severity in
sexually abusive youth, but this relationship could not be detected using the three-factor
approach o f the YCI. This raises a more general theoretical and research question, that is,
what are the fundamental dimensions of coping in adolescent sexual offenders. To date, no
consensus has been reached regarding the dimensions along which coping can be
distinguished in adolescents. However, a comprehensive literature review suggests that
coping strategies in youth can be reliably sorted as either emotion-focused coping (such as
emotional expression, denial and wishful thinking) or behaviour-focused coping (i.e.,
problem solving, information seeking and problem solving support) on the one hand; and
engagement coping (i.e., problem solving, emotional expression, and support seeking) or
disengagement coping (i.e., problem avoidance, cognitive avoidance and social withdrawal)
on the other hand (Compas, Connor, Harding, Saltzman & Wadsworth, 2000). The three
subtypes o f coping used in this study cut across the major categories identified by Compas
and his associates. For example, Coping through Positive Appraisal and Problem Solving
contains both emotion-focused and behaviour-focused items (e.g., “Try look at the good
things in your life” and “Apologize to people”), and Incendiary Communication and
Tension Management includes both engagement (e.g., “Get angry and yell at people”) and
disengagement techniques (e.g., “Daydream about how you would like things to be”). This
not only complicates comparisons with other studies of coping in adolescent (and adult)
sexual offenders, but also reduces the likelihood o f obtaining significant findings. Thus,
future studies should use measures that are consistent with the broad classification of
coping skills described by Compas and others (Compas et al., 2001)
A further limitation concerns the use of a self-report measure to assess coping style.
Even though biased responding was controlled in this study, participants’ self-reported
coping behaviours were not necessarily accurate. For example, individuals’ recall of coping
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strategies has been shown to be distorted as a function of the degree to which their
problems were resolved at the time of the assessment (Stone, Kennedy-Moore & Neale,
1995). Clearly, adolescent sexual offenders tend to suffer from multiple unprocessed issues
(Ryan & Lane, 1995), and these may have influenced their responses on the YCI.
Shortcomings in participants’ memory and self-knowledge were compounded by lack of
corroborating evidence regarding their coping responses. To address these limitations,
future studies should use multiple informants (i.e., parents, teachers and peers) to
complement self-reported information about coping patterns (Compas et al., 2001). An
alternative ecologically valid method of assessing this construct would involve performance
measures. For example, the speed and appropriateness of coping responses generated in
response to hypothetical vignettes could be used instead o f a questionnaire. Such
observational assessment o f coping has been used with adult sexual offenders (e.g., Miner,
Day & Nafpaktitis, 1989), but not with juveniles.
The nonsignificant findings may also reflect the heterogeneity of the sample used in
this study. A recent study found that the level of coercion that accompanies sexual
offending in juveniles, as well as the number of victims, tend to vary as a function o f the
type o f their victims. (Proulx, Carpentier, Deslaurier, Lussier & Leclerc, May, 2004). This
variation was neglected by gathering offenders against children and peers/adults, violent
and non-violent sexual offenders, and individuals who have committed homo-and
heterosexual offences, and extrafamilial and sibling offenses into a generic “sex offender”
category. Lumping these subgroups into one may have obscured a relationship between
coping styles and the severity of various types of sexual offences. To address these issues,
future studies should re-test the hypothesis on homogenous samples of sexually abusive
youth.
It is important to note that treatment effects may also have had a hand in the
observed independence o f offence severity and coping. This study recruited offenders from
penal institutions for juveniles. Participants had been institutionalized for a mean of 30.4
weeks (SD = 23.2, with a range of 1 tol84 weeks) at the time of testing. Both the Boysville
and Maxey institutions mandate attendance in therapy groups aimed at reducing the risk of
recidivism. It is likely that many participants took advantage of this opportunity to acquire
more adaptive coping skills, but the number and type of sessions attended was not available
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for analysis. It is possible that initially, individuals who have committed more severe sexual
offences had poorer coping skills than less severe sexual offenders, but these differences
were ameliorated in the course of treatment. Research on adult sexual offenders indicates
that those who complete treatment differ significantly from those who do not (Studer &
Reddon, 1998). Therefore, it is desirable that future studies control for the number
treatment sessions received and/or the amount of time spent in a rehabilitation facility.
Besides treatment effects, variability in the level of stress in participants’ lives was
also ignored in this study. Stress has a demonstrable impact on the functioning o f sexual
offenders (Burton et al., 1994; Marci, 1999), especially those who have suffered childhood
sexual abuse and other traumatic life experiences (Conte, 1988; Conte & Schuerman,
1987). The type o f stress experienced by sexually abusive youth (i.e., daily hassles, sexual
abuse, family conflict, etc.) and the context in which coping efforts are made, need to be
considered in future studies. Also, the current study took a general perspective on coping
style, rather than examining how one’s attempt to deal with specific stressors affects the
severity of sexual offending. It is possible that the way juveniles attempt to cope with
particular stressors, especially those relevant to the sexual offending process, are more
connected to the severity o f the offenses than general coping style. For example, one’s
attempts to cope with stressors such as loneliness (Ward, Hudson, Marshall & Siegert,
1995), escalation of negative affect and unpopularity with peers (Lipsey & Derzon, 1998), a
high-stress family environment (Bremer, 1998; Prentky, Harris, Frizzel & Rightland, 2000),
parental rejection (Worling & Curwen, 2000), etc., should be examined in future studies as
possible predictors o f sexual offence severity.
To summarize, there is need for more research on coping in adolescents who abuse
others sexually. Although the Center for Sex Offender Management (1999) recommended
that all juvenile sexual offenders receive education about coping skills as part of their
treatment protocol, there is no empirical evidence on which (if any) types of coping skills
show a sizable negative relationship with offense severity and recidivism. This study failed
to find a relationship between offense severity and coping, but it remains to be seen
whether nonsignificant findings persist with improvements in research design.
Contrary to Hypothesis Il.a, masturbation as a way of coping was not more
prevalent in Sexual Offenders than in participants whose offences were non-sexual in
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nature. This finding is inconsistent with earlier studies, which supported Marshall’s
etiological theory of sexual offending (Marshall & Barbaree, 1990; Marshall, Hudson &
Hodkinson, 1993). A core assumption of this theory is that certain pubescent boys,
especially those who have been sexually abused, will likely attempt to deal with distressing
emotion by escaping into various sexual activities. Over time, sex becomes an entrenched
way of coping with all sorts of stress. High rates of masturbating, along with poor selfconfidence in relationships, increase the likelihood that deviant elements (such as power
and coercion) will find their way into sexual fantasies, and this sets the stage for sexual
offending (Marshall & Barbaree, 1990; Marshall, Hudson & Hodkinson, 1993).
To date, masturbatory coping itself has not been examined empirically in adolescent
sexual offenders. Therefore, the present findings will be compared to the use of other
sexual activities as an attempt to cope. Unlike the present findings, previous studies
supported the role o f sexual coping in the development o f sexual aggression, as defined by
Marshall and others (Marshall & Barbaree, 1990; Marshall, Hudson & Hodkinson, 1993).
Hastings and her colleagues noted a propensity in adolescent sexual offenders to fantasize
about and engage in sexual activities in response to stress; this tendency distinguished them
from conduct disordered and “normal” adolescents (Hastings, Hemphill & Anderson,
1997). Retrospective reports o f adult sexual offenders agreed. As juveniles, they
masturbated more frequently than other participants as a way of managing disagreeable
affective states (Cortoni & Marshall, 2000). The frequency of juvenile masturbation
predicted using sex as a coping strategy in adulthood, which, in turn, was correlated with
sexual aggression (Cortoni & Marshall, 2000).
Somewhat inconsistent with earlier literature, the present study found that sexual
and non-sexual delinquents were indistinguishable on masturbatory coping. Though not
equivalent, this finding supports the conclusion of Daledien and her colleagues, who
reported the same level of sexual fantasizing in sexually abusive and non-sexually
delinquent youth (Daledien, Kaufman, Hililker & O’Neil, 1998). By extrapolation (i.e.,
assuming that sexual fantasies and masturbation co-occur), the etiological significance of
coping through masturbation is drawn into question by Daledien and others, as well as by
the current study. It is likely that factors other than the degree o f reliance on masturbatory
coping may be more central in the development o f abusive sexual behaviour. For example,
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the incorporation o f impersonal, nonaffectionate and deviant themes in sexual fantasies that
accompany masturbation (Marshall, Hudson & Hodkinson, 1993), the intrusiveness and
automatic nature o f such sexual thoughts, or the suppression of non-deviant fantasy
(Daledien, Kaufman, Hililker & O’Neil, 1998) may play a greater risk for sexual offending
than masturbatory coping itself.
More research is needed to evaluate this interpretation of the present findings. It is
recommended that future studies employ a more sophisticated measure of coping through
masturbation than used in the present study. Rather than using a single item of a
questionnaire designed to assess general coping, a more suitable and specific measure
should be used; one that can assess masturbation per se as a problem solving tool. For
example, a version of the Coping Using Sex Inventory, developed by Cortoni (1999) for
adult sexual offenders could be adapted for adolescents. In addition, it is recommended that
future studies consider the content and process of the sexual fantasizing, which
accompanies masturbatory coping in researching the factors that lead to sexual offending.
Again, future work should distinguish between subtypes of sexual offenders in comparing
them to delinquent youth.
Hypothesis Il.b, which claimed that aggressive acts as a way of coping are more
typical of violent offenders than their non-violent counterparts, was supported. Violent
Offenders were significantly more likely to hit someone and get into fights when
attempting to resolve difficult situations compared to Non-Violent Offenders. This finding
lends support to the notion that delinquency in general (Hoffman & Miller, 1998), and
aggression in particular (Spaccarelli, Coatsworth & Bowden, 1995), is a coping mechanism
in the presence o f negative life events. In other words, aggressive and violent behaviour can
be conceptualized as a problem solving tool, which can attenuate the effects of stressful
experiences on other negative outcomes, such as anger and depression (Brezina, 2000).
Although coping through the use of physical aggression may reduce the risk of
internalizing problems, and may have served the adolescent well in an unhealthy, “dog-eatdog” context, generally it is a maladaptive way of handling stress. Adolescents who fail to
give up aggression when the stressors no longer exist, or when more productive ways of
dealing with problems are possible, are using a counter-productive coping strategy (Mrazek
& Mrazek, 1987).
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The finding that violent offenders tend to use aggression in their attempts to deal
with stress has implications for clinical work. First, the finding can be used in the training
of therapists and front line staff to encourage empathy with their clients. Examining the
function of aggressive behaviour, and recognizing that it “made sense” considering the
person’s experiences in an unhealthy environment can foster a deeper understanding of the
client. Such a non-judgemental (though not condoning) understanding of the role of
violence in the lives of adolescent offenders is essential in the development o f a therapeutic
alliance with them (Meeks & Bemet, 1996).
The view that violence in delinquent youth may reflect an attempt to deal with
conflictual situations has further implications for therapy. It can be used as an invitation to
explore the effectiveness of the use of force in coping with their current situation. While
delinquent teenagers may have been socialized to see aggression as the proper way to
respond to stress, they need to examine the pros and cons of their behaviour. Does reliance
on aggressive ways of coping achieve its goal? Does it create more problems than it solves
in the long run? And how does it affect the youth’s environment? Explorations such as
these should form an integral part of efforts to enhance violent teenagers’ motivation to
change.
The obtained result also provides guidelines for future exploration in this area.
Although it was demonstrated that coping through aggression was correlated with violent
offender status, violent offences do not necessarily occur as a result o f having an
aggressive style of coping. It is possible that violent ways o f coping are linked to deficient
skills in techniques of problem solving, and it is in fact these deficits that account for
problems with violent behaviour (Meeks & Benett, 1996). Deficits in other, more effective
ways of handling stress, and developmental factors that account for both forceful ways of
coping and aggressive behaviour, should be investigated in longitudinal studies.
Consistent with Hypothesis III, recognizable patterns of early victimization and
coping styles were found in various types of offenders. However, there is ambiguity
concerning the usefulness o f certain variables (i.e., Emotional Abuse and Neglect, Physical
Abuse, Coping using Positive Appraisal / Problem Solving and Coping using Incendiary
Communication / Tension Management) for distinguishing sexual and non-sexual
offenders. This ambiguity was introduced by the choice o f statistical analysis. Specifically,
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more significant predictors emerged using MANOVA (which identified all statistically
significant group differences regardless of the associated effect size) than Logistic
Regression (which ranked the IVs by their unique contribution to predicting group
membership). MANOVA has more power than Logistic Regression, because the latter
makes no assumptions about the distributions of the predictors, and accommodates
categorical as well as continuous IVs and DVs - at the expense of statistical power
(Tabachnick & Fidell, 1996).
Regardless of the type o f analysis used, violent offenders reported consistently
higher levels o f Physical Neglect than non-violent offenders. The observed role of early
physical hardship in sexual offending is consistent with existing literature. Numerous
reports demonstrate a positive relationship between experiences of severe physical harm
and chronic aggressive behaviour in children (e.g., Dodge, Bates & Pettit, 1990), in
juvenile offenders (Spaccarelli, Coatsworth & Bowden, 1995), as well as in non-offending
victims of early physical abuse (Briere & Runtz, 1990).
Results are also unanimous that Sexual Offenders had more extensive experiences
of childhood sexual victimization than Non-Sexual Offenders. In fact, sexual victimization
emerged as the most robust predictor of Sexual Offending. The Sexual Abuse scale of the
Childhood Trauma Questionnaire and the Sexual Abuse Exposure Questionnaire were the
best predictors o f membership in the Sexual Offender category, accounting for
approximately 14% and 9%, respectively, of variability in the dependent measure. This
finding concurs with previous research on adult (e.g., Watson & Dickey, 1990) and
adolescent sexual offenders, and supports a growing body o f evidence that sexual
victimization is a potent predictor of sexual perpetration and re-offending (Burton, 2000;
Cooper, Murphy & Haynes, 1996; Johnson & Knight, 2000; Ryan et al., 1996; Worling,
1995), which distinguishes juvenile sexual offenders from a matched group of nonoffending controls (Zgourides, Monto & Harris, 1997). Existing studies tended to report on
the prevalence o f sexual abuse in the backgrounds of sexually abusive youth, indicating that
39 to 65% had experienced such abuse as children (Becker, Cunningham-Rathner &
Kaplan, 1987; Burgess, Hartmann & McCormack & Grant, 1995; Dhawan & Marshall,
1996; Ryan et al, 1996; Vizard Monck & Misch, 1995). However, earlier studies generally
stopped short of comparing the obtained figures to those observed in non-sexual offenders.
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The contribution of this study is that it demonstrates that early sexual trauma can
successfully differentiate sexually abusive youth from a control group o f non-sexual
juvenile delinquents (i.e., using a between-subjects design), and that the differences persist
even when biased responding is controlled for. This counters the notion that higher rates of
self-reported sexual abuse in sexually abusive youth is merely a reflection o f their attempts
to procure sympathy, justify the offense, or externalize blame (Murphy, 1990).
The observed higher rates of childhood sexual abuse in sexual offenders corroborate
the victim-to-victimizer theory of sexual offending, which proposes that sexual abuse
represents a re-enactment o f one’s own abuse (Steel, Wilson, Cross & Whipple, 1996;
Freund, Watson & Dickey, 1990; Veneziano, Veneziano & LeGrand, 2000). More work is
needed, however, to clarify the processes by which victims turn into perpetrators of sexual
abuse. This study made a step towards this objective, and examined whether different
coping styles played a role in determining offending type. This question was informed by
Marshall and Marshall’s (1996) etiological theory of sexual offending. Their theory
suggests that children who lack a solid attachment relationship with a responsive parent not
only face a higher risk of being sexually abused, but also encounter great obstacles in
observing and internalizing effective problem solving abilities due to the absence of a
reliable attachment figure. Sexual trauma tends to create sexual preoccupation in these
children, and -coupled with their poor coping skills - sexualization raises the risk of
employing sexual aggression in tackling problems that overtax their coping abilities.
The present study found that sexually abusive youth indeed use a different style of
coping than non-sexual offenders. Coping using Incendiary Communication / Tension
Management was significantly higher in sexual offenders, but the effect size was small; sex
offender status accounted for 1.6 % of the variability in this coping style. In contrast,
Coping using Positive Appraisal / Problem Solving was higher in non-sexual offenders. Sex
offender status accounted for a mere 1.3% of variability in this kind of coping. In other
words, sexual offenders were more likely to use tactics that exacerbate interpersonal
conflict (e.g., yelling, blaming others, getting angry, swearing and complaining). They are
also more prone to escaping into daydreams and attempting to downplay the significance of
problems compared to non-sexual offenders. On the other hand, non-sexual offenders
scored higher on coping strategies that emphasize a positive self-directed approach to
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problem solving (e.g., trying to reason and talk things out, trying to see the positive aspects
of difficult situations, forming compromises, helping others solve their problems).
These findings are consistent with earlier studies, claiming that the coping efforts of
sexually abusive youth are generally less effective (Porter, 1991), and that sexual and nonsexual offenders can be classified according to their coping skills (Hastings, Anderson &
Hemphill, 1997). It is important to note, however, that group differences were small and
failed to reach statistical significance when a less powerful analysis (i.e., Logistic
Regression) was used. Interestingly, Coping through Incendiary Communication and
Tension Management was useful for predicting violent offender status, as well. Violent
offenders scored higher on this group of coping responses than their non-violent
counterparts. Again, the effect size was small (Eta2was 0.018 using ANCOVA, and R2
change after the removal o f this variable from a Logistic Regression model was 0.028), but
the finding that this generally unhelpful way of approaching problems is typical of Violent
Offenders, but not o f their Non-Violent peers, underscores the notion that maladaptive
coping plays a crucial role in the etiology of violent behaviour (Spaccarelli, Coatsworth &
Bowden, 1995). Integrating the above findings about coping skills, it can be said that
violent and sexual offenders (i.e., offenders against persons) are more likely to use
inefficient or counter-productive coping strategies than non-violent and non-sexual
offenders (or those charged with drug related crimes, and / or offenses against property).
The observed coping patterns have important clinical implications. They underscore
the need to challenge ineffective incendiary coping styles as part of treatment programs for
violent and sexual offenders. Teaching sexual offenders how to cope with urges to reoffend
has been part and parcel o f popular treatment programs, such as Relapse Prevention (Lane,
1997; Pithers, 1990). What the obtained results suggest is that these efforts are probably
insufficient, and need to be expanded beyond coping with temptations to reoffend. Sexual
offenders, along with violent offenders, manifest more general limitations in coping styles,
which likely pervade multiple stressful situations. Specifically, offenders against persons
tend to blame others, vent their anger in ways that escalate tension, and distort the
significance o f problems when they are exposed to stress. Therefore, their training in
coping with temptations to reoffend needs to be supplemented with more general coping
skills. Sexual and violent offenders need help with learning how to reduce the use of
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incendiary coping strategies and develop a more positive problem-focused style when
confronted by difficult situations.
Childhood Emotional Abuse and Emotional Neglect, and Physical Abuse emerged
as predictors o f Sexual Offending using ANCOVA, with Impression Management and Self
Deception controlled for. Sexual offenders scored higher than non-sexual offenders on
these variables. However, effect sizes were quite small; 4.5 %, 3.8 % and 3.9 %,
respectively, for Emotional Abuse, Emotional Neglect and Physical Abuse. In fact, these
abuse variables made no significant contribution to the prediction o f sexual offender status
using Logistic Regression Analysis; their removal caused no significant decrease in
prediction.
The significant findings of MANCOVA concur with literature indicating that
emotional maltreatment and deprivation (Ryan et al, 1996; Wieckowski, Hartstone, Mayer
& Shortz, 1998), including verbal abuse (Haapasalao & Kankkonen, 1997) and absent
caregivers and physical abuse (Kobayashi et al., 1995; Ryan et al., 1996; Zgourides et al.,
1997; Widom, 1989) occur at a high frequency in the backgrounds of adolescent sexual
offenders. Similarly, studies that use indirect measures of emotional abuse, such as anxious
attachment (Smallbone & Dadds, 2000), also concur with the present finding, supporting
the claim that most sexually abused children came from emotionally abusive families
(Bentovim & Williams, 1998). In agreement with these reports, the present study found that
sexual offenders report more experiences of emotional abuse and neglect and physical
abuse than non-sexually abusive youth, and that these differences cannot be attributed to
biased responding.
An interesting question for further exploration of the observed results is how do
emotional maltreatment and physical abuse promote sexual aggression? There is a need for
more studies in this area. Research on the general population informs us that the
development and maintenance o f affect regulation (Schore, 1994) and relationship skills
(Creeden & Burke, 2001) are seriously threatened in an abusive context. Childhood
emotional abuse can leave deep scars on individuals’ self-esteem, capacity for empathy and
social skills - problems that plague sexually abusive youth, as well (e.g., Briere & Runtz,
1990; Marshall, Anderson & Fernandez, 1999). These connections need further evaluation
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on order to determine the pathways by which abuse and neglect contribute to sexually
abusive behaviours.
The obtained findings about the victimization histories of sexually abusive youth
have implications for treatment, public education and policy development. With respect to
clinical work, the results challenge the current trend away from holistic approaches to sex
offender treatment towards offense-specific interventions (Bentovim, Vizard & Hollows,
1991; Ryan, 1999). Offense specific protocols are restricted to the immediate antecedents
and consequences o f sexual offending, such as fantasy, planning, victim selection and
grooming, sexual arousal and reinforcement, secrecy, denial, deviant attitudes, and
cognitive distortions that perpetuate the offending. This approach is sensible, given the
limited financial resources o f most treatment providers. However, it neglects the fact that
many sexual offenders have suffered sexual abuse themselves, and this was possibly
compounded by emotional abuse and neglect, as well as physical abuse. A holistic
treatment approach is needed to address emotional and social development problems
stemming from the victimization o f sexually abusive youth. For example, psychological
safety in relationships, self-efficacy, developmental competence, and hopelessness may
represent legitimate and salient targets for clinical work in addition to offense-specific
factors (Creeden & Burke, 2001; Ryan, 1999).
Another growing trend o f relevance to the present finding concerns increasingly
punitive responses to juvenile sexual offenders measures, which place much greater
(ostensibly disproportionate) emphasis on public safety that on treatment and rehabilitation
efforts (Center for Sex Offender Management, 1999; Department of Justice Canada, 2003).
These legislative developments concur with the widespread demonization of sexual
offenders in the media (Marshall, 1996). In order to correct these trends, and draw more
attention to the mental health needs of sexually abusuive adolescents, clinicians and policy
developers need to be educated that many of these individuals were themselves victimized
(Woods, 1997). The present study provided empirical evidence to confirm this point.
The finding that emotional abuse and neglect may be associated with sexual
aggression has implications for early detection of risk and child protection measures.
Reports of physical and sexual abuse are usually given greater weight and invite quicker
intervention by child protection agencies than those of emotional maltreatment. However,
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the data show that emotional abuse may also exert a corrosive an impact and represent a
risk factor for later sexual offending. What is needed therefore, is greater vigour by child
protection services in addressing cases of emotional abuse, as well as parental education
about its deleterious impact.
Many unanswered questions remain, however. Early sexual and physical abuse and
emotional abuse and neglect are far from being perfect predictors of sex offender status. At
most, 35.7 % of the combined variability in childhood maltreatment was statistically linked
to membership in the sexual offender category. This means that essential etiological factors
behind sexual offending are yet to be identified. Moreover, the observed effects sizes for
non-sexual abuse were small, suggesting that sexual and non-sexual offenders are more
similar than they are different in terms of some victimization experiences. This dovetails
with earlier reports o f resemblance between the two groups. For example, the non
significant finding of Logistic Regression regarding the predictive value of Physical Abuse
agrees with Shields’ report (1995), which failed to find a statistically significant difference
between juvenile sexual offenders and a control group of non-sexual offenders. This
observation supports Ryan’s (1999) concept of abusive disorders. She contends that most
behaviours that cause harm to self, others, or property fall into a single category. Thus,
even though the manifest behaviour problem in violent and sexual offenders looks
different, the development, dynamics, issues and treatment strategies relevant to abusive
dysfunctions may be more similar than specific (Ryan, 1999). In a similar vein,
McCormack (2002) argued that early victimization experiences represent a generalized
vulnerability factor, which entails a variety of offending patterns. This perspective coheres
with the finding that the between group differences for abuse experiences (other than sexual
abuse) were small.
Tests o f Hypothesis IV indicated that early experiences of Physical Neglect
differentiate those Sexual Offenders who targeted younger victims and those who attacked
same-age and/or older persons. Child molesters reported significantly more experiences of
Physical Neglect than those who assaulted peers or older victims. The same findings
emerged whether the DV was operationalized as a continuous variable (i.e., the age
difference between offenders and their most severely abused victim) or as a categorical
variable (i.e., abusing a child at least 5 years younger than the offender). On the other hand,
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the two subtypes o f sexual offenders did not differ in terms of their coping styles, which
corroborates earlier reports (e.g., Cortoni & Marshall, 2001). Likewise, the two subtypes of
sexual offenders reported the same level of childhood Sexual and Physical Abuse, and
Emotional Abuse and Neglect.
The finding that child molesters and assaulters have similar sexual abuse histories is
inconsistent with research on adult (Freund & Kuban, 1994; Seghom, Prentky & Boucher,
1987) and adolescent sexual offenders (Ford, 1990; Freund, Watson & Dickey, 1990;
Kaufman et al, 1997), which reported that childhood sexual victimization predicted
pedophilia and erotic preference for children, but not sexual offending against older
children and adults. On the other hand, McCormak (2002) found that child molesters
reported significantly more sexual victimization than rapists did. To explain the discordant
findings, it may be necessary to qualify childhood sexual abuse. Specifically, the age and
gender of the perpetrator, the nature of the relationship between the child and the
perpetrator, and factors such as the onset, duration and severity of the abuse, and the child’s
relationship to the abuser, may have significant repercussions for the kind of sexual
offending the abused child would later perpetrate (Burton & Shill, in press; Veneziano et
al., 2000). Therefore, it seems that it not so much the presence of sexual abuse, but the kind
o f sexual abuse, that delineates the two subgroups of sexual offenders. More studies are
warranted to substantiate this interpretation of the findings.
Physical neglect predicted a paedophilic orientation. Regardless of the type of
analysis used, early deprivation of basic physical needs, such as food, adequate clothing
and shelter, was associated with sexual perpetration against younger children, but this
relationship did not hold for assaulters. Earlier studies on subtypes o f sexual offenders
failed to draw a distinction between physical abuse and neglect, yet the obtained results
indicate that this may be necessary. Unlike physical neglect, physical abuse was lacking in
predictive power regarding sex offender subtypes; offenders against children and offenders
against peers/adults reported equal levels of physical victimization in the past. This finding
agrees with some previous studies. For example, Murphy and his colleagues (Murphy,
DiLillo, Haynes & Steere, 2001) could not differentiate those who showed deviant arousal
to children and those who showed deviant arousal to peers based on their physical abuse
histories. However, McCormack’s (2002) qualitative study detected higher levels of
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physical abuse in child molesters than in rapists. The discordant finding may be attributable
to failure to control for desirable responding in earlier studies.
Overall, more similarities than differences were found between juvenile sexual
perpetrators who targeted children and those who targeted peers and adults. The two types
o f sexual offenders reported very similar abuse histories, and their coping skills were
equivalent. This finding underscores the argument that the pedophile/rapist or
molester/assaulter classification, though highly functional with adults (e.g., Award &
Saunders, 1991; Graves et al., 1996; Knight & Prentky, 1990), is problematic with
adolescents (e.g., Bourgon & Godbout, 2003; Ryan & Lane, 1997). The sexual preferences
o f the latter group are still in a state of flux, and the majority of young sexual offenders
have polymorphous and evolving, rather than clearly defined sexual interests. Unlike in the
case o f adults, development and maturation will likely alter the sexual behaviour and
criminal career o f teenage offenders. Contrary to current proposals for classifying juvenile
sexual offenders (e.g., Johnson & Knight, 2000; Worling, 1995), the victims’ age does not
appear to be very informative about the developmental history and specific therapeutic
needs (i.e., trauma work and coping skills) of the two subtypes of offenders. This finding
highlights the need for more research to evaluate the functional value of existing typologies
for adolescent sexual offenders.
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CONCLUSION

The purpose of this study was to examine the relationship between childhood abuse,
coping styles, and patterns o f offending in adolescent males. Contrary to clinical lore, no
relationship was found between the severity of sexual offending and coping in adolescent
Sexual Offenders. Likewise, no support was found for the mediating role of coping in the
observed connection between childhood sexual victimization and sexual offending during
adolescence. That is, experiences of early sexual abuse accounted for 9 % and 14 % of the
variability in sexual offender status (depending on instrumentation), but the relationship
between sexual victimization and coping was not significant, and the relationship between
coping styles and sex offender status was weak and inconsistent. Specifically, Sexual
Offenders scored slightly higher than non-sexual offenders on Coping using Incendiary
Communication / Tension Management, and lower on Coping using Positive Appraisal /
Problem Solving. These findings had clinical relevance, but the results were inconsistent
across different types o f analyses, underscoring the need to replicate the present results with
a better-validated measure of coping. Also, more research is required to determine what
other variables are involved in the etiology of sexual abusiveness, as well as to identify the
relationships between these parameters through path analysis. In the present study, Physical
and Emotional Abuse and Neglect in childhood did not reliably distinguish Sexual
Offenders from those who committed non-sexual crimes. That is, a more powerful analysis
suggested that Sexual Offenders suffered more Emotional Abuse and Neglect and Physical
Abuse than non-sexual offenders, however the significance of these findings diminished
when a less powerful statistical method was used. Generally, the results can be used to
argue for a holistic, rather than offense-specific approach in the treatment of sexually
abusive youth.
This study also compared two subcategories of Sexual Offenders; those who
victimized same-age peers and adults were contrasted with those who offended against
younger children. Interestingly, Physical Neglect was the only factor that differentiated
these two subgroups (being higher in Child Molesters), and no differences were found in
other forms o f early abuse and coping styles. The fact that the two subgroups appeared
more similar than different was inconsistent with literature on adult sexual offenders, and
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called for further empirical work to refine the bipartite typology o f sexually abusive
adolescents.
Violent Offenders were distinguished from non-violent offenders by their
propensity to use Incendiary Communication / Tension Management in their efforts to
cope. They were also more likely to use violence as a means of coping than those who
committed non-violent offences, and reported more Physical Neglect in their past. These
results have important treatment implications.
Unlike several earlier studies, this project used a large sample and incorporated
measures o f biased responding as covariates, thereby increasing our confidence in the
validity of the obtained results. However, several methodological improvements are
recommended for further research. Rather than relying exclusively on participants’ selfreport, data on coping styles and abuse experiences should be gathered from informants and
—when assessing coping skills —through performance measures. The study should be
replicated on homogenous subgroups of various types of sexual offenders, instead of a
single generic category. More extraneous variables, such as treatment effects and current
stressors, need to be identified and controlled for. Ideally, a prospective design should be
used to determine the impact o f various forms of abuse on the development of coping skills
and patterns o f criminal and sexually abusive behaviour.
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APPENDIX A
Classification of Juvenile Sexual Offenders
(O’Brien & Bera, 1986, pp. 2-4)

Naive Experimenter: The naive experimenter is usually young (age 11-14) and has little
previous history o f acting out. He has adequate social skills and peer relationships. He tends
to be sexually naive and the abuse appears to have been situationally determined (i.e.,
babysitting, family gathering, camping, etc.).
He engages in single or few isolated events of opportunistic sexual exploration with
a younger child between ages of 2 and 6. There is usually no force or threats. His primary
motivation for the abuse is to explore and experiment with his newly developing sexual
feelings.
Undersocialized Child Exploiter: The undersocialized child exploiter suffers from chronic
social isolation and has few friends his own age. He gravitates towards smaller children
who admire or accept him and is internally dominated by feelings o f inadequacy or
insecurity. He has little history o f acting-out socially, and the family often has a structure of
an over-involved mother and a distant father.
The abusive behaviour can reflect a chronic pattern o f sexual behaviours with
children that include the use o f manipulation, trickery, enticement, rewards, etc. The victim
is usually a young and available child in either babysitting, neighbourhood play, or family
situations. His motivation for the abuse typically is an attempt to achieve intimacy, a sense
o f self-importance, self-esteem, self-identity, or autonomy.
Pseudo-socialized child exploiter: Generally an older adolescent who has good social skills
and is comfortable, but not intimate, in peer settings. He has little or no history o f actingout socially and he expresses confidence and security in most arenas. He may be a victim of
early childhood abuse (Physical, sexual, emotional) or neglect. A “parentified child” family
role is likely. He is often intellectually gifted and a hard worker.
His abuse behaviour often lasts for some years. The behaviour is highly rationalized
by the offender and demonstrates little remorse or guilt. He characterizes the abuse events
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as mutual, intimate and non-coercive. His motivation appears to be a guiltless and
narcissistic exploitation o f a vulnerable child to gain pleasure.
Sexual-aggressive: Sexual aggressives are typically products of disorganized and abusive
families. They have good peer-age social skills and are often charming and gregarious.
Typically having a long history o f antisocial behaviours and impulse-control problems, they
often fight with family members and friends and are likely to abuse chemicals.
The sexual abuse typically involves the use of forced threats or violence. The
victims can be peers, adults, or children. Psychological testing usually reveals an antisocial
and character-disordered teenager. The offender’s motivation for abuse is the use of sex to
experience personal power through domination, express anger, or humiliate his victim. In
more extreme cases there may actually be a learned sexual arousal to violence per se so that
violence alone may become sexually arousing and the expression of violence enhances the
pleasure o f the sex act.
Sexual Compulsives: The family of the sexual compulsive is usually seen as rigidly
enmeshed. The parents are often emotionally repressed and have great difficulty expressing
intimacy. The offender has an inability to express negative emotions in any clear and
straightforward manner. He typically has engaged in a repetitive, sexually arousing
behaviour o f a compulsive or addictive nature. Such offenses are usually non-touch in
nature, including window peeping, obscene phone calling, exhibitionism and fetish
burglary.
The offense is usually a planned, solitary activity. The offender appears to
experience a reinforcing mood swing while committing the offence, as, well as alleviating a
current state o f anxiety or tension. The acts are often accompanied or followed by
masturbation to orgasm.
Disturbed Impulsive: Disturbed impulsives may have a history of psychological, severe
family, substance abuse, or significant learning problems. Sexual abuse is characterized as
impulsive, reflecting an acute disturbance of reality testing. It can be a single,
unpredictable, uncharacteristic act, or may be one among a pattern o f bizarre or ritualistic
acts against children, peers, and/or adults. The offence may reflect a malfunction o f normal
inhibitory mechanisms due to thought disorder or a result of chemical abuse. The
motivation, therefore, is complex and individually determined.
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Group Influenced: The group influenced young offender is usually a younger teen who is
not likely to have past contact with the juvenile justice system. The sexual abuse occurs
with a peer group present and the victim tends to be known by the offender. The offender
defers responsibility for the sexual offence to the victim and/or other participants in the
group. The motivation for the sexual abuse behaviour can be a result of: (a) peer pressure or
expectations- therefore a “follower dynamic”; or (b) an attempt to gain peer attention,
approval or leadership - “leader dynamic.”
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APPENDIX B
The Classification of Juvenile Rapists
(Knight & Prentky, 1993)

High Social
Competence-

-type 1

Opportunistic
Low Social
CompetencePervasively angry-

-type 2
•t ype 3

OvertPrimary motivation

•type 4

Sadistic
Muted-

type 5

Sexual
High Social
Competence

•type 6

N>s -Low Social
Competence

■type7

Low Social
Competence

■type 8

Non-sadistic

Vindictive
.Moderate Social
Competence

type 9
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APPENDIX C
Classification o f Juvenile Child Molesters
(Knight & Prentky, 1993)

Degree of fixation
High fixation

Low fixation

/
High Social

\
Low Social

Competence

Competence

High Social
Competence

Low Social
Competence

Amount of contact

High amount of contact

Meaning of
contact:
interpersonal

Interpersonal

Meaning of
contact:
sexual

Narcissistic

Low amount of contact

High physical
inji

Low physical
injury

nonsadistic

sadistic

nonsadistic

sadistic

Exploitative

Muted
Sadistic

Aggressive

Sadistic
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APPENDIX D
Background Information Questionnaire

How old are you (please circle)
12

13

14

15

16

17

18

19

20

What is the last grade that you finished in school? ______
Please indicate how many of each of these types of placements you have had before coming
here for your current stay. Place a number on each blank to indicate if you have stayed at
that sort of place and how many placements you have had at that sort of place (For example:
3 Foster Care, if you have lived at three foster homes)
A. Foster Care (including stays with other relatives)
B. Group Home
C. Locked youth home, detention, assessment, or jail
D. Campus based residential (for example: Boysville, Star)
E. Locked campus (for example: Maxey)
F. Residential counselling program
G. Community counselling program
H. Residential Substance abuse treatment program
I. Community Substance abuse treatment program
J. Other:_______________________________________
How long have you been here for this stay?
Years
Months
Days
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APPENDIX E
Youth Coping Index
(McCubbin, Thompson & Elver, 1995)
Please read each of the statements below. They describe behaviors for coping with problems.
Decide how often you do each of the behaviors when you face difficulties or become tense. Even
though you may do some of these things just for fun, please indicate ONLY how often you do each
behavior as a way to cope with problems currently. Please circle one of the following responses
for each statement. Please circle your answer.

When vou face difficulties or feel
tense, him often do v o u .. .
1.
Apologize In people
2.
I'alk to a teacher or counselor at
school about what bothers vou
Read
3.
4.
(iet mote involved in activities
at school
Try to improve yourself (get
5.
body in shape, get bettei grades,
etc.)
Try to reason with parents and
0.
work things out
l'ry to look at the good things in
7.
voui life
Say nice things to others
8.
Gel angry and yell at people
9.
Woik hard on school work or
10.
othei school ptojects
11.
Prav
fty. on your own, to figure out
12.
how to deal with your pioblems
or tensions
13.
l’ry to make your own decisions
14.
lio to cliuich
15.
Swear
Organize youi life and what
16.
vou have to do
17.
Go along with parents requests
and rules
iilame others foi what's going
18.
wiong
I cll yourself the problem is not
19.
important

Never
(1)
1

Hardlv
ever
(2)
2

Some
times
(3)
3

Often
(4)
4

M ost of
the time
(5)
5

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1
1
1

2
2
2

3
3
3

4
4
4

5
5
5

1
1

2
2

3
3

4
4

5
5

1
1
1
1

2
2
2
2

3
3
3
3

4
4
4
4

5
5
5
5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5
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When vou face difficulties or feel tense.
how often do y o u .. .
20.
Try to help other people solve
their problems
21.
Ciet professional help from
counseling (not a teacher)
22.
Try to keep up friendships or
nuke new friends
23.
Daydream about how you
would like things to he
24.
Play v ideo games, pool, pinball,
etc.
25.
I.et o ff steam by complaining to
voui friends
26.
Say mean things to people; be
sarcastic
27.
Do things with your family
28. '1 alk wnh a li tend about how vou
feel
29.
Iry to see goods things in a
difficult situation
30.
Woik on a hobhv
31.
Do strenuous exercise
(basketball, weightlifting,
pushups, etc.)
32.
Think about hurting youiself
33.
Hit someone or somethmg
34.
Ciet high on something
35.
Deny that there is a problem or
issue
36.
Cut yourself
37.
Masturbate
38.
Write down your feelings in a
journal or notebook
39.
Iliink about getting back at
someone
40.
Find someone to get into a fight
with

Never
(1)

llardly
ever
(2)

Some
times

Often

(3)

(4)

(5)

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5

1
1
1

2
2
2

3
3
3

4
4
4

5
5
5

1
1
1

2
2
2

3
3
3

4
4
4

5
5
5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5
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APPENDIX F
Sexual Abuse Exposure Questionnaire
(Rodriguez et al., 1996)

1. Has anyone ever shown you their private parts or exposed themselves to you?
Yes
No
2. Has anyone ever asked, conned, or forced you to watch them during their personal
activities such as undressing, bathing, or going to the bathroom ?
Yes
No
3. Has anyone asked, conned, or forced you to pose in a sexual manner or take your clothes
off for them?
Yes
No
4. Has anyone asked, conned, or forced you to let them fondle you in a personal area such
as your thigh, butt, or private parts (even over your clothing)?
Yes
No
5. Has anyone asked, conned, or forced you to watch them in sexual acts such as
intercourse, oral sex or masturbation?
Yes
No
6. Has anyone ever asked, conned, or forced you to touch their private parts?
Yes
No
7. Has anyone ever asked, conned, or forced you to put your mouth on their private parts
(for example, forced you to go down on them)?
Yes
No
8. Has anyone ever asked, conned, or forced you to let them touch your private parts?
Yes
No
9. Has anyone ever asked, conned, or forced you to let them put their mouth on your private
parts (gone down on you)?
Yes
No
10. Has anyone ever asked, conned, or forced you to let them put their finger(s) or object(s)
into your private parts?
Yes
No
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11. Has anyone ever asked, conned, or forced you to let them put their penis into your
private parts?
Yes
No

12. Has anyone ever asked, conned, or forced you to do anything sexual to an animal or
animals?
Yes
No
13. Has anyone ever asked, conned, or forced you to let them take nude or sexual pictures
o f you?
Yes
No
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APPENDIX G
Childhood Trauma Questionnaire
(Bernstein & Fink, 1996)

These questions ask about some of your experiences growing up as a child and a teenager.
For each question, circle the number that best describes how you feel. Although some of
these questions are o f a personal nature, please try to answer as honestly as you can. Your
answers will be kept confidential.

When I was growing u p . . .

47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.

There wan someone in my family
whom I could talk to about my
problems.
I didn't have enough lo cat.
People in my family showed
confidence in me and encouraged me
to succeed.
Someone in my family hit me or beat
me.
1lived in a group home or in a foster
home.
I knew that there was someone to
take care of me and protect me.
People m my family called me things
like “stupid,” “lazy,” or “ugly.”
1was li\ ing on the streets by the time
I was a teenager or even younger.
My parents were loo drunk or high to
take care of the famih.
People in my family got into trouble
with the police.
1here was someone in my family
who helped me feel important or
special.
I had to wear dirty clothes.

i

Never
true

Karels
true

Some
times
true

Often
true

Very
often
true

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1
1

2
2

3
3

4
4

5
5
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When I was growing up. . .

59.
60.
61.

62.
63.
64.
65.
66.
67.
6X.
69.
70.
71.
72.

I lived with different people at
different times (like different relatives
or foster families).
People in my family hit me so hard
that it left me with bruises or marks.
1 had sex with an adult or with
someone who was a lot older than me
(someone at least 5 years older than
me).
There was someone in my family
who wanted me to he a success.
1was punished with a belt, a board, a
cord (or some other hard object.)
People in my family said hurtful or
insulting things to me.
I got hit or beaten so badly that it was
noticed by someone like a teacher,
neighbor, or doctor.
1believe that I was physically abused.
I felt lo\ed.
I spent time out of the house and no
one knew where I was.
People in my family felt close to each
other.
Someone tried to touch me m a
sexual wav or tried to make me touch
them.
Someone threatened to hurt me or tell
lies about me unless 1did something
sexual with them.
People in my family looked out for
each other.
!

N'eser
true

Rarely
true

Some
times
true

Often
true

Very
often
true

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5
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Whet I was growing u p . . .

73.
74.
75.
76.
77.
78.
79.
SO.

I was frightened of being hurt by
someone in mv familv.
Someone in m\ familv hated me.
I believe that 1 was emotionally
abused.
Someone tried to make me do sexual
things or watch sexual things.
Someone molested me.
Someone in my family believed in
•me.'”'
1believe that 1was sexually abused.
My family was a source of strength
and support.

Never
true

Rarely
true

Some
times
true

Often

Very
often
true

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5
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APPENDIX H
Balanced Inventory of Desirable Responding
(Paulhus, 1991)

This section asks about several o f your thoughts, behaviors and beliefs. If the question does
not apply to you, answer the way you believe you would act if it did apply to you. Read
each statement carefully, decide just how much you disagree or agree with it, and then
put your answer on the answer sheet.

^

f 150
I
151

My first impressions of people
usually turn out to be right.

|
|

I don’t care to know what other
people really think of me

[153.

I have not always been honest with 1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

I always know why I like things

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

2

3

4

5

6

7

2

3

4

5

6

7

ij
1

*

<;155

When my emotions are aroused, it £
biases my thinking.
•

1 156.
i

Once I’ve made up my mmd, othei
people can seldom change my
*•
opinion.
I

157.

I am not a safe driver when I exceed 1
the speed limit.

T58.

I am fully in control of my own fate f*

|159 — It’s<hard for me'to>shuto£f a
:if
disturbing thought.
160
1 never regret my decisions.
161.

1
It would be hard for me to break any
of my bad habits

1152.
I

154.

;

I sometimes lose out on things
because 1 can’t make up my mind
soon enough.

1
1
I

1
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j
: iG2.
|
j 163.
|

The reason I \ore is because m>
vote can make a diffeicnce.

I am a completely rational person

1165.

I rarely appreciate criticism.

R166.
167.
i
168.

Lam very confident of my
judgments.
I ha\ e sometimes doubted my
ability as a lover

I don’t always know the reasons
why I do the things I do.

1 170

I sometimes tell lies if 1ha\ e to.

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1
1

2
2

3
3

4
4

5
5

6
6

7
7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

I never cover up my mistakes.

172.

Thei ehave been occasions when I
have taken advantage of someone

173.
i174.

I never swear.
I Sometimes try to get even rather
than forgive and forget.

(175.
|

3

It's all nght with me if some
people happen to dislike me.

169.

1171

2

Parents were not always lair when
they punished me

1164.

i

1

I always obey laws, even if I'm
unlikely to get caught.
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1

1:176
!
177.
178.

179
' 180
1181
►
182.
183.
184.
185
186.

187.

I have said something bad about ]g||
fnend behind his'her back.
When I hear people talking
privately, I avoid listening

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

I have received too much change 1
from a salesperson without telling
himorhei.
1
I always declare everything at
1
customs.
1
When I was young I sometimes
stole things.
H
I have never dropped litter on th(§p|;
street.
B
I sometimes drive fustct than the 1
speed limit
1never read sexy books or
1
magazines.
Ifll
I have done things that I don’t tell 1
other people about.
1nev er take things that don't
belong to me.
I have taken sick-leav e from vvork 1
or school even though 1 wasn’t

I have never damaged a libiary
1
book or store merchandise without

i l 88

I have pretty awful habits.

||%

|1 89.

1don't gossip about other peoplqJ||!
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APPENDIX I
Self-Reported Delinquency Scale
(Elliot & Ageton, 1980)
This section o f the survey deals with some of your behaviors. Please give your best
estimate or guess of the exact number of times you've done each thing during the year
before you came to Boysville or Maxey. Put a check in the most appropriate box.

Before you came to Maxey or
Boysville, you...
230.

Purposely damaged or
destroyed property
belonging to your
parents or other family
members

231.

Purposely damaged or
destroyed other
property that did not
belong to you. not
cuuniing family or
work property

232.

Stole or tned to steal a
motor \ chicle such as a
ear or motorcycle

233.

Did
not do

Once
a
month

Once
c\ cry
2-3*
weeks

Once a
week

2-3
times a
week

Stole or tried to steal
something worth more
than SI00

234.

Knowingly bought,
sold, or held stolen
goods or tried to do any
of these things

235.

Purposely set fire to a
building, a car, or other
property or tried to do

236.

Carried a hidden
weapon
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Before >ou came to Maxey or
Boysv ille, you...
237. Stole or tned to steal
things worth SI00 or
238.

Attacked someone with
the idea of seriously
hurting or killing that
person

239.

Was paid for having
sexual relations with
someone

240.

Paid someone to have
sexual relations with

241.

Was involved in gang
fights

242.

Sold marijuana or
hashish

243.

Stole money or other
things from your
parents or other
members of your
family

244.

Had or tried to ha\e
sexual relations with
someone against their

245.

Hit or threatened to hit
one of your parents

246.

Hit or threatened to hit
your supervisor or
another employee

Did
not do

Once a
month

Once
everv
2-3
weeks

Once a
week

2-3
Times a
Week
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Before you came to Maxey or
Boysville, you...
247.

Used alcohol or other
liquor

248.

Smoked cigarettes or
used tobacco products

249.

Sold hard drugs such as
heroin, cocaine, and

250.

Used Inhalants

251.

Took a vehicle for a
ride or drive without
the owner's permission

252.

Used pot hash

253.

Used force or strongarm methods to get
money or things from
people

254.

Was drunk in a public
place

255.

Used Cocaine. Coke or
Crack

256.

Broke or tried to break
into a building or
\ehiclc to steal
something or just look
around

Did
not do

Once a
month

Once
every
2-3*
weeks

Once a
week

2-3
times a
week
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Before you came to Maxey or
Boysville, you...
257.

Begged for money or
things from strangers

258.

Used or tried to use
credit cards \\ ithout the
o« ners permission

259.

Made obscene
telephone calls (such as
calling someone and
saying dirty things)

26(1

Used other types of
drugs

Did
not do

Once a
month

Once
esery
2-3
weeks

Once a
week

2-3
times a
Week
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APPENDIX J
Self-Reported Sexual Aggression Scale
(Burton, 2000)

1. Have you ever shown your private parts in front of a person or
persons?
Yes

No (If no, please go to next question)

Please place a check next to each person who you did this to:
MALE RELATIVE

FEMALE RELATIVE

1 Brother, half-brother
2__ Male cousin
3__ Father
4 Grandfather, Step-Grandfather
5__ Uncle

13
14
15
16
17

OTHER FEMALES

OTHER MALES
6
Foster brother, Step-brother
7
Step-father, Foster father
8
Male child or teen neighbor
9
Male child or teen stranger
10__ Adult male ‘friend’ of family
11__ Adult male stranger
12 Other (relationship)________

Sister, half-sister
Female cousin
Mother
Grandmother, Step-Grandmother
Aunt

18
19
20
21
22
23
24

Foster sister, Step-sister
Step-mother, Foster mother
Female child or teen neighbor
Female child or teen stranger
Adult female ‘friend’ of family
Adult female stranger
Other (relationship)__________

We want to ask more about the people who you did these things to. If there have been more
than five people who you have done these things to, please list the five whom you feel you may
have done the most to or hurt the most. Please DO N OT list their names.
Using the number next to the person you checked above, please complete the following:
For each person, please write how old they were when you started and how old they were when you
stopped when you stopped (please enter their ages):
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Person’s number
P#13 SisteiH
1.) How old were they
when you started
doing this with
them?
2.) How old were they
when you stopped
doing this with
them?

r «
Ps

How old were you when you first did this?
I was
years old.

2. Have you ever asked, conned, or forced anyone to watch you during
our personal activities such as undressing, bathing, or going to the
athroom?

S

Yes

No (If no, please go to next question)

Please place a check next to each person who you did this to:
MALE RELATIVE

FEMALE RELATIVE

1 Brother, half-brother
2__ Male cousin
3__ Father
4 Grandfather, Step-Grandfather
5__ Uncle

13
14
15
16
17

OTHER FEMALES

OTHER MALES
6
Foster brother, Step-brother
7
Step-father, Foster father
8
Male child or teen neighbor
9
Male child or teen stranger
10__ Adult male ‘friend’ of family
11__ Adult male stranger
12 Other (relationship)________

Sister, half-sister
Female cousin
Mother
Grandmother, Step-Grandmother
Aunt

18
19
20
21
22
23'
24

Foster sister, Step-sister
Step-mother, Foster mother
Female child or teen neighbor
Female child or teen stranger
Adult female ‘friend’ of family
Adult female stranger
Other (relationship)___________

We want to ask more about the people who you did these things to. If there have been more
than five people who you have done these things to, please list the five whom you feel you may
have done the most to or hurt the most. Please DO N OT list their names.
Using the number next to the person you checked above, please complete the following:
For each person, please write how old they were when you started and how old they were when you
stopped when you stopped (please enter their ages):
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Person’s number
Up] 3 Sistclll
1.) How old were they
when you started
doing this with
them?
2.) How old were they
when you stopped
doing this with
......... ,
them?

n
1

How old were you when you first did this?
I was
years old.

3. Have you ever asked, conned, or forced anyone to pose in a sexual
manner or take their clothes off for you?
Yes

No (If no, please go to next question)

Please place a check next to each person who you did this to:
MALE RELATIVE

FEMALE RELATIVE

1 Brother, half-brother
2__ Male cousin
3__ Father
4 Grandfather, Step-Grandfather
5__ Uncle

13 Sister, half-sister
14 Female cousin
15_Mother
16 Grandmother, Step-Grandmother
17_Aunt

OTHER MALES
6
Foster brother, Step-brother
7
Step-father, Foster father
8
Male child or teen neighbor
9
Male child or teen stranger
10__ Adult male ‘friend’ of family
11__ Adult male stranger
12 Other (relationship)________

OTHER FEMALES
18 Foster sister, Step-sister
19 Step-mother, Foster mother
20_Female child or teen neighbor
2 1_Female child or teen stranger
22_Adult female ‘friend’ of family
23_Adult female stranger
24 Other (relationship)___________

We want to ask more about the people who you did these things to. If there have been more
than five people who you have done these things to, please list the five whom you feel you may
have done the most to or hurt the most. Please DO NOT list their names.
Using the number next to the person you checked above, please complete the following:
For each person, please write how old they were when you started and how old they were when you
stopped when you stopped (please enter their ages):
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Person’s number
1.) How old were they
when you started
doing this with
them?
2.) How old were they
when you stopped
doing this with
them?

n
r

#13 Sister

How old were you when you first did this?
I was
years old.

4. Have you ever asked, conned, or forced someone to let you fondle them in a
personal area, such as breasts, stomach, butt, or private parts (even over their
clothing)?
Yes

No (If no, please go to next question)

Please place a check next to each person who you did this to:
MALE RELATIVE

FEMALE RELATIVE

1 Brother, half-brother
2__ Male cousin
3__ Father
4 Grandfather, Step-Grandfather
5 _ Uncle

13
14
15
16
17

OTHER FEMALES

OTHER MALES
6
Foster brother, Step-brother
7
Step-father, Foster father
8
Male child or teen neighbor
9
Male child or teen stranger
10__ Adult male ‘friend’ of family
11__ Adult male stranger
12 Other (relationship)________

Sister, half-sister
Female cousin
Mother
Grandmother, Step-Grandmother
Aunt

18
19
20
21
22
23
24

Foster sister, Step-sister
Step-mother, Foster mother
Female child or teen neighbor
Female child or teen stranger
Adult female ‘friend’ of family
Adult female stranger
Other (relationship)___________

We want to ask more about the people who you did these things to. If there have been more
than five people who you have done these things to, please list the five whom you feel you may
have done the most to or hurt the most. Please DO N OT list their names.
Using the number next to the person you checked above, please complete the following:
For each person, please write how old they were when you started and how old they were when you
stopped when you stopped (please enter their ages):
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Person’s number
UH 3 Sister
1.) How old were they
when you started
doing this with
them?
2.) How old were they
when you stopped
doing this with
them?

rn

How old were you when you first did this?
I was
years old.

5. Have you ever asked, conned, or forced anyone to watch you in sexual acts
such as intercourse, oral sex, or masturbation?
Yes

No (If no, please go to next question)

Please place a check next to each person who you did this to:
MALE RELATIVE

FEMALE RELATIVE

1 Brother, half-brother
2__ Male cousin
3__ Father
4 Grandfather, Step-Grandfather
5__ Uncle

13
14
15
16
17

OTHER FEMALES

OTHER MALES
6
Foster brother, Step-brother
7
Step-father, Foster father
8
Male child or teen neighbor
9
Male child or teen stranger
10__ Adult male ‘friend’ of family
11__ Adult male stranger
12 Other (relationship)________

Sister, half-sister
Female cousin
Mother
Grandmother, Step-Grandmother
Aunt

18
19
20
21
22
23
24

Foster sister, Step-sister
Step-mother, Foster mother
Female child or teen neighbor
Female child or teen stranger
Adult female ‘friend’ of family
Adult female stranger
Other (relationship)__________

We want to ask more about the people who you did these things to. If there have been more
than five people who you have done these things to, please list the five whom you feel you may
have done the most to or hurt the most. Please DO NOT list their names.
Using the number next to the person you checked above, please complete the following:
For each person, please write how old they were when you started and how old they were when you
stopped when you stopped (please enter their ages):
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Person’s number
p#13 SistefP
1.) How old were they
when you started
doing this with
them?
2.) How old were they
when you stopped
doing this with
them?

r|

r1

How old were you when you first did this?
I was
years old.

6. Have you ever asked, conned, or forced anyone to touch your private
parts?
Yes

No(If no, please go to next question)

Please place a check next to each person who you did this to:
MALE RELATIVE

FEMALE RELATIVE

1 Brother, half-brother
2__ Male cousin
3__ Father
4 Grandfather, Step-Grandfather
5__ Uncle

13
14
15
16
17

OTHER FEMALES

OTHER MALES
6
Foster brother, Step-brother
7
Step-father, Foster father
8
Male child or teen neighbor
9
Male child or teen stranger
10__ Adult male ‘friend’ of family
11__ Adult male stranger
12 Other (relationship)________

Sister, half-sister
Female cousin
Mother
Grandmother, Step-Grandmother
Aunt

18
19
20
21
22
23
24

Foster sister, Step-sister
Step-mother, Foster mother
Female child or teen neighbor
Female child or teen stranger
Adult female ‘friend’ of family
Adult female stranger
Other (relationship)__________

We want to ask more about the people who you did these things to. If there have been more
than five people who you have done these things to, please list the five whom you feel you may
have done the most to or hurt the most. Please DO NOT list their names.
Using the number next to the person you checked above, please complete the following:
For each person, please write how old they were when you started and how old they were when you
stopped when you stopped (please enter their ages):
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Person’s number
I #13 SiMer 1
1.) How old were they
when you started
doing this with
them?
2.) How old were they
when you stopped
doing this with
them?

H

How old were you when you first did this?
I was
years old.

7. Have you ever asked, conned, or forced anyone to put their mouth on
your private parts (for example, forced them to go down on you)?
Yes

No (If no, please go to next question)

Please place a check next to each person who you did this to:
MALE RELATIVE

FEMALE RELATIVE

1 Brother, half-brother
2__ Male cousin
3__ Father
4 Grandfather, Step-Grandfather
5 _ Uncle

13
14
15
16
17

OTHER FEMALES

OTHER MALES
6
Foster brother, Step-brother
7
Step-father, Foster father
8
Male child or teen neighbor
9
Male child or teen stranger
10__ Adult male ‘friend’ of family
11__ Adult male stranger
12 Other (relationship)________

Sister, half-sister
Female cousin
Mother
Grandmother, Step-Grandmother
Aunt

18
19
20
21
22
23
24

Foster sister, Step-sister
Step-mother, Foster mother
Female child or teen neighbor
Female child or teen stranger
Adult female ‘friend’ of family
Adult female stranger
Other (relationship)___________

We want to ask more about the people who you did these things to. If there have been more
than five people who you have done these things to, please list the five whom you feel you may
have done the most to or hurt the most. Please DO NOT list their names.
Using the number next to the person you checked above, please complete the following:
For each person, please write how old they were when you started and how old they were when you
stopped when you stopped (please enter their ages):
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rs

Person’s number
■#13 SisteMe
1.) How old were they
when you started
doing this with
them?
2.) How old were they
when you stopped
doing this with
them?

rl

How old were you when you first did this?
I was___ years old.

8. Have you asked, conned, or forced someone to let you touch their
private parts?
Yes

No (If no, please go to next question)

Please place a check next to each person who you did this to:
MALE RELATIVE

FEMALE RELATIVE

1 Brother, half-brother
2__ Male cousin
3__ Father
4 Grandfather, Step-Grandfather
5__ Uncle

13
14
15
16
17

OTHER MALES
6
Foster brother, Step-brother
7
Step-father, Foster father
8
Male child or teen neighbor
9
Male child or teen stranger
10__ Adult male ‘friend’ of family
11__ Adult male stranger
12 Other (relationship)________

Sister, half-sister
Female cousin
Mother
Grandmother, Step-Grandmother
Aunt
OTHER FEMALES

18
19
20
21
22
23
24

Foster sister, Step-sister
Step-mother, Foster mother
Female child or teen neighbor
Female child or teen stranger
Adult female ‘friend’ of family
Adult female stranger
Other (relationship)__________

We want to ask more about the people who you did these things to. If there have been more
than five people who you have done these things to, please list the five whom you feel you may
have done the most to or hurt the most. Please DO NOT list their names.
Using the number next to the person you checked above, please complete the following:
For each person, please write how old they were when you started and how old they were when you
stopped when you stopped (please enter their ages):
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Person’s number
|#13 Sister
1.) How old were they
when you started
doing this with
them?
2.) How old were they
when you stopped
doing this with
them?

fn s

How old were you when you first did this?
I was
years old.

9. Have you ever asked, conned, or forced anyone to let you put your
mouth on their private parts?
Yes

No (If no, please go to next question)

Please place a check next to each person who you did this to:
MALE RELATIVE

FEMALE RELATIVE

1 Brother, half-brother
2__ Male cousin
3__ Father
4 Grandfather, Step-Grandfather
5__ Uncle

13 Sister, half-sister
14 Female cousin
15__Mother
16 Grandmother, Step-Grandmother
17__Aunt

OTHER MALES
6
Foster brother, Step-brother
7
Step-father, Foster father
8
Male child or teen neighbor
9
Male child or teen stranger
10__ Adult male ‘friend’ of family
11__ Adult male stranger
12 Other (relationship)________

OTHER FEMALES
18 Foster sister, Step-sister
19 Step-mother, Foster mother
20__Female child or teen neighbor
2 1__Female child or teen stranger
22__Adult female ‘friend’ of family
23__Adult female stranger
24 Other (relationship)__________

We want to ask more about the people who you did these things to. If there have been more
than five people who you have done these things to, please list the five whom you feel you may
have done the most to or hurt the most. Please DO NOT list their names.
Using the number next to the person you checked above, please complete the following:
For each person, please write how old they were when you started and how old they were when you
stopped when you stopped (please enter their ages):
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Person’s number
i#13 S istcff
1.) How old were they
when you started
doing this with
them?
2.) How old were they
when you stopped
doing this with
them?

How old were you when you first did this?
I was
years old.

10. Have you ever asked, conned, or forced anyone to let you put your
finger(s) or object(s) into their private parts?
Yes

No (If no, please go to next question)

Please place a check next to each person who you did this to:
MALE RELATIVE

FEMALE RELATIVE

1 Brother, half-brother
2__ Male cousin
3__ Father
4 Grandfather, Step-Grandfather
5__ Uncle

13 Sister, half-sister
14 Female cousin
15__Mother
16 Grandmother, Step-Grandmother
17__Aunt

OTHER MALES
6
Foster brother, Step-brother
7
Step-father, Foster father
8
Male child or teen neighbor
9
Male child or teen stranger
10__ Adult male ‘friend’ of family
11__ Adult male stranger
12 Other (relationship)________

OTHER FEMALES
18 Foster sister, Step-sister
19 Step-mother, Foster mother
20__Female child or teen neighbor
2 1__Female child or teen stranger
22__Adult female ‘friend’ of family
23__Adult female stranger
24 Other (relationship)__________

We want to ask more about the people who you did these things to. If there have been more
than five people who you have done these things to, please list the five whom you feel you may
have done the most to or hurt the most. Please DO NOT list their names.
Using the number next to the person you checked above, please complete the following:
For each person, please write how old they were when you started and how old they were when you
stopped when you stopped (please enter their ages):
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Person’s number
1 #13 Sister 1
1.) How old were they 1 6yrs.
1
when you started
doing this with
them?
2.) How old were they
when you stopped
doing this with
them?
How old were you when you first did this?
I was
years old.
11. Have you ever asked, conned, or forced anyone to let you put your

penis into their private parts?
Yes

No (If no, please go to next question)

Please place a check next to each person who you did this to:
MALE RELATIVE

FEMALE RELATIVE

1 Brother, half-brother
2__ Male cousin
3 Father
4 Grandfather, Step-Grandfather
5 Uncle

13 Sister, half-sister
14 Female cousin
15__Mother
16 Grandmother, Step-Grandmother
17__Aunt

OTHER MALES
Foster brother, Step-brother
7
Step-father, Foster father
8
Male child or teen neighbor
9
Male child or teen stranger
10__ Adult male ‘friend’ of family
11__ Adult male stranger
12 Other (relationship)________
6

OTHER FEMALES
18 Foster sister, Step-sister
19 Step-mother, Foster mother
20__Female child or teen neighbor
2 1__Female child or teen stranger
22__Adult female ‘friend’ of family
23__Adult female stranger
24 Other (relationship)___________

We want to ask more about the people who you did these things to. If there have been more
than five people who you have done these things to, please list the five whom you feel you may
have done the most to or hurt the most. Please DO NOT list their names.
Using the number next to the person you checked above, please complete the following:
For each person, please write how old they were when you started and how old they were when you
stopped when you stopped (please enter their ages):
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Person’s number
i#13 SlstelH
1.) How old were they
when you started
doing this with
them?
2.) How old were they
when you stopped
doing this with
them?

r|
n

How old were you when you first did this?
I was
years old.

12. Have you ever asked, conned, or forced anyone to do something
sexual to an animal or animals?
Yes

No (If no, please go to next question)

Please place a check next to each person who you did this to:
MALE RELATIVE

FEMALE RELATIVE

1 Brother, half-brother
2__ Male cousin
3__ Father
4 Grandfather, Step-Grandfather
5__Uncle

13
14
15
16
17

OTHER FEMALES

OTHER MALES
6
Foster brother, Step-brother
7
Step-father, Foster father
8
Male child or teen neighbor
9
Male child or teen stranger
10__ Adult male ‘friend’ of family
11__ Adult male stranger
12 Other (relationship)________

Sister, half-sister
Female cousin
Mother
Grandmother, Step-Grandmother
Aunt

18
19
20
21
22
23
24

Foster sister, Step-sister
Step-mother, Foster mother
Female child or teen neighbor
Female child or teen stranger
Adult female ‘friend’ of family
Adult female stranger
Other (relationship)__________

We want to ask more about the people who you did these things to. If there have been more
than five people who you have done these things to, please list the five whom you feel you may
have done the most to or hurt the most. Please DO NOT list their names.
Using the number next to the person you checked above, please complete the following:
For each person, please write how old they were when you started and how old they were when you
stopped when you stopped (please enter their ages):
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| #13 Sister

Person’s number
1.) How old were they
when you started
doing this with
f
them?
2.) How old were they
when you stopped
doing this with
them?

r

|

How old were you when you first did this?
I was
years old.

13. Have you ever done anything sexual to an animal or animals (on your
own without being asked, conned or forced to do so)?
Yes

No (If no, please go to next question)

How old were you when you first did this?

I was_____ years old.

14. Have you ever looked at, or masturbated to, sexual pictures of a
person or persons?
Yes

__ No (If no, please go to next question)

How old were you when you first did this?

I was

years old.

15. Have you ever asked, conned, or forced anyone to let you take
pictures of them, that were sexual to you?
Yes

No

How old were you when you first did this?

I was_____ years old.
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VITA AUCTORIS

NAME:

Julia Ungar

PLACE OF BIRTH: Szabadka, Yugoslavia
YEAR OF BIRTH:

1973

ECUCATION:

Medical High School of Szabadka
1988 - 1991
Bishop Carrol High School, Calgary, AB
1991 -1992
University of Calgary, Calgary, AB
1992 - 1996 B.A. (Hon.)
Hardin Simmons University, Abilene, TX
1997 - 1998 M.Ed.
University of Windsor, Windsor, ON
1999 - 2004 Ph.D.
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